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CRITICAL REVIEW. 


The Value of Abderhalden’s Tests in the Diagnosis 
of Pregnancy. 


By R. L. Mackenziz Wa us. 


ALTHOUGH it cannot be said that the biological test for pregnancy 
devised by Abderhalden has so far attained its maximum develop- 
ment yet the time seems ripe briefly to review the present state of our 
knowledge upon this subject. The test has for its basis the principle 
that foreign substances when introduced into the blood stream excite 
the production of specific ferments in order to destroy them. The 
chemical changes which such specific ferments induce are capable of 
detection outside the body by the application of suitable methods. 
In order fully to comprehend such action we must briefly refer to the 
more minute processes of protein digestion, which can be followed 
in the gastro-intestinal tract, and also in experiments in vitro. The 
pepsin in the gastric juice attacks the proteins in the foodstufis in the 
presence of hydrochloric acid, breaking them up into albumoses and 
peptones. These latter substances are further attacked by the trypsin 
in the pancreatic juice, and the erepsin in the intestinal secretion 
with the formation of peptides and amino-acids. The proteins in the 
food are therefore reduced by ferments in the alimentary tract, and 
the resulting products—the amino-acids—constitute the “ Bausteine ” 
of Abderhalden. These “Bausteine” or “building stones” are absorbed 
into the blood-stream, and each cell takes from the blood amino-acids 
in proportion to its individual requirements. Over this absorption and 
distribution of amino-acids the liver exerts a protective influence 
preventing any foreign elements from passing into the circulation by 
acting upon undigested protein. It also controls the quantity of these 
amino-acids entering the blood-stream. The lymphatic system like- 
wise prevents the entrance of body cells into the circulation. The 
existence of such defences makes it possible to keep the blood fairly 
constant in composition, and also protects the blood from invasion. 
Any foreign material entering the blood-stream at once excites the 
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production of a specific ferment which breaks up the foreign sub- 
stances into the molecules originally entering into their formation, 
Physiologically the introduction into the blood of foreign materials 
from the alimentary tract produces ferment changes which have a 
special character according to the chemical nature of the body intro- 
duced. An example is the change which cane sugar undergoes when 
introduced into the circulation through the intestinal tract. The cane 
sugar produces an increase in the ferment invertin which destroys 
it. Another similar phenomenon is the observed increase of fat 
splitting power of the serum after an excessive absorption of fat from 
the intestine. It will be seen therefore that not only does the 
foreign body give rise to ferment production, but the ferment so 
produced has a specific nature. Experimental work with these 
specific protective ferments indicates that they may be used not only 
for the diagnosis of pregnancy, but also for the diagnosis of various 
pathological conditions. The invasion of the blood-stream by 
chorionic villi, malignant tumour cells, broken-down gland tissue, 
bacillary proteins, and in fact any foreign cell is sufficient to excite 
the production of ferments. The action of such ferments is to digest 
the foreign cells and return them to the blood in their original 
state, 7.e., as the “ Bausteine.” 

Foreign substances are known to produce anaphylaxis, and these 
are broken down and lose their individuality. The kidney tissue of a 
dog when introduced into the circulation of a second dog results in 
the production of a ferment capable of digesting kidney tissue. 
Therefore even those substances which actually form part of the 
normal tissue when thrown into the circulation excite the formation 
of ferments which bring about their own cleavage. 

Schmorl, Veit and Weichardt have demonstrated that chorionic 
epithelium entered the circulation during pregnancy, but they did not 
state that this change took place during the first month of gestation. 
That chorionic villi are present in the fertilized ovum in the first 
month of pregnancy has, however, been proved by Peters, Stah] and 
Beneke, Brice and Teacher. With this knowledge Abderhalden 
evolved the two tests for the diagnosis of pregnancy. The presence 
of chorionic villi circulating in the blood of a pregnant woman as a 
foreign substance calls for the specific ferment. The serum of a 
pregnant woman should therefore be capable of digesting placental 
tissue with the production of amino-acids, and Abderhalden found 
this actually occurred. Two tests have been devised known 
respectively as the optical and the dialysation test, and have been 
subjected to a thorough examination by Abderhalden. 

That placental tissue plays a prominent part in the production 
of a protective ferment has been proved conclusively by Abderhalden, 
by a number of animal experiments. The serum of a pregnant 
animal can be inactivated by heating to 60°C., thus demonstrating 
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that the ferment is destroyed by exposure to this temperature. On 
the other hand, the serum of the foetal blood, and fetal tissue, does 
not contain this ferment. An extract of human placental tissue in 
salt solution, and also human placental peptone was injected into 
dogs, rabbits, and guinea-pigs, either intravenously or intraperi- 
toneally ; the blood of normal animals mixed with placental peptone 
being also used. In the case of the dogs, two injections of 1 grm. of 
placental peptone were given on successive days, the blood collected 
eight days afterwards, and the serum tested against placental peptone 
by the optical method. In every case a breakdown of the placental 
peptone had occurred. The rabbits received four intravenous injec- 
tions of 2 to 3°5 cc, of placental extract, and six days afterwards the 
serum when tested gave a similar result. The same changes occurred 
in guinea-pigs after injections of 06 cc. of placental extract into a 
shin vein. These results conclusively proved that a ferment is 
present in the blood-stream of pregnant animals, capable of detection 
by the optical method. The presence of this ferment in the blood- 
stream was further demonstrated by dialysis. 

A large number of investigators have since clearly and sufficiently 
proved the value and reliability of these tests for pregnancy, and an 
extensive literature has already accumulated upon this subject. The 
application of the tests to pathological conditions, particularly 
cancer, tuberculosis, and nervous diseases, has also received attention. 


The Optical Test. 

The growing placenta is regarded as the agent providing the 
foreign protein substances which excite the production of a protective 
ferment in the maternal blood-stream. Owing to its proteolytic 
nature we are enabled to recognize the breakdown products which are 
the essential factors in both the tests described. The materials 
necessary are, first of all, the blood-serum of the patient to be 
examined, and a supply of fresh human placenta. The optical test 
requires the use of a good polarimeter capable of giving readings 
below 0°01°, and in addition special polarimeter tubes for maintaining 
a constant temperature. After some practice the readings are readily 
made, and differences of rotation determined. The material used 
upon which the ferment is to act is a 5 per cent. solution of placental 
peptone in physiological salt solution, 

The optical test, depending as it does upon the disintegration of 
placental peptone by the specific ferment in the serum of pregnant 
women, is by far the most reliable of the two tests devised by 
Abderhalden. He has given full details of the procedure employed, 
and other workers who have used this test also refer in detail to the 
technique, particularly Abderhalden Freund and Pincussohn, 
Henkel, Macbrunni, Aschner, Rubsamen, Freund and Brahm, 
Schafer, Bolaffio, Tschudnowsky, and the writer. With the 
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use of a good polarimeter, and careful preparation of the placental 
peptone, the results obtained are reliable, and with rare exceptions 
the results obtained by means of the optical test have provided a 
correct diagnosis. The degree of activity of the protective ferments 
can also be ascertained, and it is only by the use of this method that 
we are likely to obtain further information as regards the nature of 
such ferment changes. In the diagnosis of pregnancy greater stress 
should be laid upon a positive than upon a negative result of this test. 
In the series of cases investigated by the writer the optical test proved 
correct on every occasion, and in two cases where it was not per- 
formed owing to lack of material the result of the dialysation test was. 
incorrect. Further, in a case where the dialysation test proved 
positive and the optical test negative, it was found that the patient 
had partaken of a meal one hour previously, and on repeating the tests 
later both proved negative. Abderhalden himself has investigated a 
large number of cases with perfectly concordant results, and, provided 
his procedure is followed in every detail, the same accuracy should 
be obtained. The large number of failures recorded are in all proba- 
bility due to non-compliance with the details of the method. It 
will be seen from a perusal of the following account of the work of 
others upon the optical test that the results are on the whole quite 
satisfactory. Two sources of failure which I have observed in my 
own work should be mentioned here. In the first place, centrifugali- 
zation of the blood at high speed is very undesirable, since by this 
procedure the ferment is destroyed or carried down in the sediment. 
The best way of securing the serum is to place the blood in cold 
storage for about an hour, and then pipette off the clear serum which 
separates. The few remaining corpuscles in the serum can then be 
easily removed by gentle centrifugalization, preferably with a hand 
or water centrifuge. The variations in different samples of placental 
peptone may also give rise to erroneous results, and to avoid this. 
every preparation should be tested from time to time against serum 
from a known case of pregnancy. 

Abderhalden Freund and Pincussohn, working with the optical 
method, have reported numerous failures to obtain a positive reaction 
in pregnant women. They record 14 negative tests in 14 cases in the 
9th and 10th months of pregnancy. These results are, however, not 
surprising as it is well known that the reaction becomes weaker in 
the later months of pregnancy. Abderhalden states that in his own 
work he has not experienced a single failure with the optical method, 
and attributes the errors recorded by Freund and Pincussohn to the 
placental peptone preparations which were used. 

Henkel, in the women’s clinic in Jena, investigated 40 cases and 
obtained reliable results in normal as well as pathological pregnancies. 
One case of extrauterine gestation with a positive reaction was of 
interest, as at operation a gestation sac was found on one side, 
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and an inflammatory tumour of the opposite appendages. Henkel 
gives a full account of the technique employed in both the optical and 
the dialysation methods. In the optical method he regards a rotation 
above 0°04° as a positive result. The work he carried out upon 
eclampsia is of interest as he found that the placenta of an eclamptic 
woman was not attacked by the serum from the same, and that only 
normal pregnant serum would split up eclamptie placenta. The 
cerebro-spinal fluid from a case of eclampsia, on the other hand, 
gave a very marked reaction with its own placenta, but only a weak 
reaction with normal placenta. The reverse was true of the bile 
from the same case. 

Macbrunni’s results include observations with both the optical and 
the dialysation method, and were applied to 100 cases. In 85 cases 
of pregnancy only one negative result was recorded, and two or three 
were doubtful. He also obtained positive results fourteen days after 
labour, and also after abortion. Only once did he find a positive 
reaction in the absence of pregnancy, and this was in a patient with a 
cystic ovary. Contrary to the results of Decio he found a positive 
dialysis test with foetal serum, and he suggests the possibility of the 
production of foetal protective ferments in the mother. Further, 
liquor amnii at times was found to give a positive reaction, but in 
the urine nothing definite could be determined. The cerebro-spinal 
fluid was negative in two cases of eclampsia. In albuminuria, severe 
vomiting, and eclampsia, the reaction of the protective ferments was 
neither very weak, nor very strong. 

Aschner, working in Veit’s clinic, has reported his results upon 61 
cases of pregnancy with control observations on 59 other cases. He found 
18 tests incorrect, i.¢., 30°5 per cent. In the first half of pregnancy 
16 cases were investigated, 14 being positive and two negative, whilst 
in the later months of pregnancy, out of a total of 45 cases, all 
reacted positively. In one of the two failures recorded the test was 
controlled in Abderhalden’s Institute, and gave a positive result. Of 
12 non-pregnant cases a negative test was found in each instance, but 
in 14 cases of carcinoma of the uterus, 8 were negative, 3 positive to 
the dialysation method, but negative to the optical test, whereas 
the other three cases were slightly positive to dialysis, but no optical 
test was performed. This gives an error of 5 per cent. In 23 cases 
of disease of the adnexa 17 were negative, two positive, and the rest 
only faintly positive. He examined the sera of 4 cases of hemor- 
rhage in the climacteric due to metritis, and found 2 were positive, 
one faintly positive, and one negative. Five cases of amenorrhea 
in the climacteric were examined, 4 being negative, but 2 were 
slightly positive with the dialysation method, one of these being 
negative with the optical test. Negative results were obtained in 
4 cases of myoma, and 6 cases of chlorosis. 

Both the optical and the dialysation methods were employed by - 
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Rubsamen in his series of 94 cases. In the 100 tests applied, 38 were 
done by dialysis alone, 6 by the optical method alone, and 56 by both 
methods, and only one failure is reported. The 47 cases of normal 
pregnancy all gave a positive reaction, and this was most marked 
in the first half of pregnancy. The sera of 13 cases of eclampsia 
were tested, and 10 were found to digest placenta, but in the 3 severe 
cases no reaction was obtained. Rubsamen concludes that the test is 
entirely reliable, and advises the use of lec. of serum only in 
emaciated subjects. In the non-pregnant series, 22 cases were in- 
vestigated, including prolapse, myomata, adnexal tumours, para- 
metritis, etc., and the reaction was always negative. In 14 of these 
cases both methods were applied. 

Freund and Brahm employed both the dialysation and optical 
methods in their investigations. In 141 cases the optical test was 
applied in 134 instances, two tests each having been done in six 
of these cases. The dialysation test was used in 99 cases, and was 
negative on 29 occasions. In comparing the optical and dialysation 
methods agreement was found in 61 cases, 43 being positive and 
18 negative, z.e., out of a total of 92 cases, 31 did not confirm the 
results obtained by the optical method. The results were confirmed 
by the optical test in 72°4 per cent., and in the dialysation test in 
66°7 per cent. They attributed their failures in the optical test to the 
changeable characters of the placental peptones with various sera. 
The cases included normal as well as pathological pregnant women, 
extrauterine gestation, and 17 cases of eclampsia in all stages of 
pregnancy, also several non-pregnant cases. Of three cases of ectopic 
gestation one was positive, and in the four cases of adnexal swellings 
one was positive to the dialysation test and negative to the optical 
test. It is of interest to note that they observed no excessive rotation 
in the eclamptic cases. They remark that the fresher the serum used 
the better the chance of accuracy in the tests employed, 

Schafer made dialysation tests on 123 occasions, and controlled 
these by the optical method in 65 instances. The cases of pregnancy 
numbered 62, and of these 2 failed to react. In 11 of the non- 
pregnant series positive results were obtained, and many of these 
were suffering from malignant disease or myomata. The 65 optical 
tests which were carried out on these cases were generally correct, but 
one positive rotation was found in the serum from a case of uterine 
fibroid, and a negative result in a pregnant woman. The sera of two 
cases of pregnancy and two cases of carcinoma was found to split both 
carcinoma and placental tissue. 

Bolaffio has utilized the optical method in his work, and reports 
correct results in 70—80 per cent. of pregnant women. In non-gravid 
conditions the optical test was always negative. From his results he 
concludes that a positive result is more valuable for affirming preg- 
nancy, than a negative result for denying the existence of pregnancy. 


‘ 
| 


; Wallis: Abderhalden’s Tests for Pregnancy 59 


Tschudnowsky’s work includes results with both the optical and 
the dialysation method, both tests being applied in 26 cases, the 
dialysation test alone in 6, and the optical test alone in 8 cases. Of 
the 40 cases investigated, 17 were normal pregnant women, and all 
reacted positively to the optical test on 13 occasions, and the dialysis 
test on 10. The sera of 3 cases of tubal pregnancy were positive, 
twice to the optical test and three times to dialysis. A case of 
hydatidiform mole gave a positive optical test, but a negative dialysis 
test. As controls, three non-pregnant women and two males reacted 
negatively to both tests. A number of gynecological conditions 
were investigated, including 5 cases of pyosalpinx, 5 endometritis, 
1 ovarian cyst, 1 myoma, 1 carcinoma and 1 hematosalpinx. All of 
these reacted negatively to both tests with the exception of one case 
of pyosalpinx which gave a positive optical test. 


The lnalysation Method, 


Behne did not find the dialysation test absolutely specific for 
pregnancy in the 100 cases which he investigated. He deletes the 
first 40 cases because he thinks his procedure may have been defective. 
In this first series of 40 cases of pregnant women during the last weeks 
of pregnancy all except one reacted positively. Of the controls done 
upon 30 cases suffering from various diseases, 13 reacted positively, 
and 17 negatively to placental tissue, and those who gave a positive 
result nearly all had some suppurative affection of the genital tract. 
With the employment of his improved technique Behne used 60 sera, 
and in 12 pregnant women eight were positive, but two who were near 
to full term did not react. In 4 cases of ectopic gestation, confirmed 
by operation in each case, 3 were positive and one negative. The 
series of 15 cases, where infection followed from 7 days—3} months 
after confinement, showed a positive reaction in 15, and two failed to 
react. As controls he took 26 women who were not at the time, and 
had not for a long time been, pregnant, and found that half were 
positive and half negative. Three men suffering from advanced 
tuberculosis also reacted positively to the dialysation test. Although 
he found the reaction almost constantly positive in pregnant women, 
a large number of non-pregnant women suffering chiefly from in- 
flammatory processes in the genital organs or elsewhere were found 
to give positive reactions. The same applied to males, but only in 
cases of pulmonary tuberculosis, or diseases of the liver. 


Ekler obtained with the dialysis test constantly negative results in 
25 non-pregnant individuals, and positive results in 37 pregnant 
women, making a total of 62 cases examined. Of his cases of preg- 
nancy, 11 were in the first week, 5 in the second week, 6 in the third 
week, 3 in the fourth month, 2 in the sixth month; four were ectopic 
pregnancies, and six were incomplete abortions. He regards the test 
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as of especial importance in the diagnosis of early pregnancy, extra- 
uterine gestation, and amenorrhea at the time of the climacteric. 

Englehorn applied the dialysis test in 108 cases in all, and took 
the precaution always to withdraw the blood at a definite hour—4 p.m. 
His results with this method are, however, in striking contrast to 
those of other workers, and he concludes that the reaction is not 
specific, also that there is no justification for basing a diagnosis upon 
it. Of 60 pregnant women examined, 49 were positive and 11 were 
negative, the sera of the latter being taken in the last weeks of preg- 
nancy. The sera of 48 non-pregnant cases showed positive results 
in 31 and negative results in 17. This author also gives his experi- 
ence of the test as applied to carcinoma, having used both ovarian 
and liver carcinoma tissue as substrate. Twelve pregnant women were 
tested as to the latter tissue, and 10 reacted positively and 2 nega- 
tively. In 11 non-pregnant individuals 8 were positive and 3 negative, 
and amongst these latter there was actually one case of carcinoma. 
Using ovarian tissue, 4 non-pregnant women gave three positive 
results, whereas in 3 pregnant women under the same conditions the 
serum was positive in one instance, and negative in the other two 
cases. The results were also very diverse when fetal liver was used 
as substrate, both positive and negative tests being found. 

Epstein has published an account of his work upon the sera of 
carcinoma and of pregnancy. In 37 cases of carcinoma 36 gave a 
positive reaction with carcinoma tissue, but all were negative to 
placental tissue. The sera of 17 pregnant women gave a positive 
reaction with placental tissue, but negative results with carcinoma 
tissue. These results are very striking as illustrating the specificity 
of the protective ferments. 

Frank and Heimann, using the dialysation test with fish bladders 
and the biuret reaction, confirmed Abderhalden’s results in 35 cases, 
where only one or two menstrual periods had been missed. Twenty- 
three of the patients returned later, and in 21 the positive reaction, 
which had been previously obtained, was confirmed. Those with a 
negative reaction, notwithstanding the amenorrhea, were found subse- 
quently to be non-pregnant in six instances. In the puerperium a 
positive reaction was obtained until the 7th day, but after the 15th 
day a negative test resulted, and it appeared immaterial whether at 
full term or after abortion. In a case of extrauterine gestation the 
test was positive, and operation showed an inflammatory condition in 
both adnexa, but no signs of an ectopic gestation sac. It was later 
found that this patient had had an abortion before admission to 
hospital. The same result was found in a second case which came 
under their notice. The authors conclude that the technique of the 
test is too difficult, and the results too uncertain, for it to be employed 
in general practice. 

Gambaroff has investigated the dialysation method in its applica- 


| 
| 


Wallis: Abderhalden’s Tests for Pregnancy 61 
tion both to pregnancy and malignant disease. A positive result was 
found in 22 cases of pregnancy, and a negative in 10 normal sera. For 
the carcinoma test he used tissue from carcinoma of the ovary and 
uterus as the substrate, and in 54 cases of carcinoma found a negative 
result in 53, t.e., 98°2 per cent.* In two cases of syphilis one gave a 
positive Abderhalden test, and one a negative. 

Gutman and Druskin applied the dialysation test on 202 cases, 
performing in all 357 tests, but found some difficulties in technique 
in their earlier cases, With improved methods they applied 159 tests 
to 106 cases, and obtained correct results in 98 per cent. Of the two 
cases in which they failed one was that of a male with syphilis who 
gave a positive Wassermann reaction. The serum of this patient 
gave an indistinct biuret, and a doubtful ninhydrin reaction. The 
other was that of an ectopic gestation with a negative reaction. The 
total of 106 cases included 79 pregnant women and 27 non-pregnant 
individuals, including 11 males. 

Heaney and Davis have reported their results both with and 
without the improvements in technique, particularly as regards the 
preparation of the placental tissue. Using, first of all, placental 
tissue, which had neither been re-boiled nor re-tested just prior to the 
test; they obtained positive results in four cases of pregnancy, but 
of 7 non-pregnant cases, 5 reacted positively and 2 failed to react. 
Of these 5, two were males with syphilis, one a woman who had been 
operated upon a week previously for tuberculous peritonitis, and had 
had the uterus and appendages removed a year before, and another a 
woman, clinically non-pregnant, with amenorrhea for months, but 
with multiple rectal ulcers which were probably syphilitic in nature. 
After rendering their placental tissue free from diffusible substances 
they tested the sera of 17 individuals. Five of these were non- 
pregnant, but one of the five reacted positively. This patient had 
periods of amenorrhea from causes not ascertained. Of the 7 women 
pregnant at all periods, two in the 6th and 14th week respectively, 
who subsequently developed all the signs of pregnancy, were negative, 
In 5 puerperal women two had been delivered 13 and 20 days prior 
to the test, and both were negative. The three other women were 
tested earlier in the puerperium and reacted positively, These 
writers question the value of the Abderhalden test on their findings. 

Heilner and Petri do not regard the reaction as specific, as they 
found that whereas the serum of pregnant women gives a positive 
reaction other sera will also give the same result. This applies not 
only to placental tissue but to other tissues as well, since the sera of 
both pregnant and non-pregnant women give a positive reaction. 
They tested the blood of two individuals against various tissue 
proteins with negative results, but on injection of small quantities of 


_ * Five cases of sarcoma were tested against sarcoma tissue with positive results but 
sarcoma serum was negative with carcinoma tissue and vice versa. 
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the serum into the same person the serum obtained a few hours after- 
wards now gave positive results with placenta, liver, muscle, and 
other tissues. It is quite conceivable that in their work they have 
neglected some important factors, particularly as the previous work 
of Petri has been shown to be erroneous. A reply to their criticism 
of the specificity of the protective ferments has been made by 
Abderhalden, and also by Plotkin. 

Heimann confirms Abderhalden’s work in every respect in the 
100 cases which he examined, and regards the test as of value in the 
diagnosis of pregnancy. 

Jamison and Cole have published the result of their work upon 
50 cases. Of the pregnant women, 3 cases of 7—-9 months gave a 
positive test, also 3 cases of normal pregnancy, two of ectopic gesta- 
tion, and two abortions—one about six months and the other two 
months. One still-birth, on the other hand, gave a negative reaction. 
In a case of pernicious vomiting of pregnancy a positive result was 
obtained. In their controls one case—a non-pregnant woman in the 
menopause—was negative, and 10 females and 13 males with diverse 
diseases were also negative. There was one case of nephritis in 
their series with a positive reaction, and another patient reacted after 
a meal. 

Jaworski and Szymanowski investigated 70 cases by the dialysis 
method, and as a result of their work they came to the following 
conclusions :—(1) That the reaction occurs in the early months of 
pregnancy and persists until 14 days after delivery; (2) the test 
is of value in the diagnosis of extrauterine gestation; (3) the serum 
of carcinoma patients does not split placental protein. 

Jonas applied the test to 50 cases, and in only two did he obtain 
erroneous results, one negative reaction occurring in a woman after 
abortion, and one positive result in a case of fibroids. ‘Two women 
with ulcerative tuberculosis were negative, 2 carcinomatous sera re- 
acted negatively to placental tissue, and 3 pregnancy sera reacted 
negatively to carcinoma tissue. 

Jellinghaus and Losee based their observations on the dialysation 
test on 563 individuals, including 370 pregnant women, and 193 non- 
pregnant. They divide their results into six series according to the 
actual nature of the technique adopted. In many cases their results 
were unsatisfactory owing to certain imperfections, but in the last 
series with many improvements in the method they obtained better 
results. The sera of 89 pregnant women gave 5°5 per cent. of 
negative reactions, and in 49 non-pregnant sera there were 8 per cent. 
of positive reactions. Their work represents an interesting and 
laborious attempt to master the technique, and as such deserves 
particular commendation, 

Judd found that race conditions did not influence the biological 
test for pregnancy as the serum of coloured pregnant women reacted 
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equally well. He subjected a number of cases to the Abderhalden 
test, including one carcinoma of the cervix, several infectious 
diseases, typhoid, septicemia, pericarditis, endocarditis, and gono- 
coccal urethritis with negative results to placental tissue in every case. 

Lichtenstein has utilized the dialysation test in 76 cases with very 
satisfactory results. In his series there were 42 pregnant women, 
including 6 tubal pregnancies and 4 cases of eclampsia; and 34 non- 
pregnant cases. The reaction was always negative in the non-pregnant 
individuals, and as three tests were improperly made, they were 
excluded. He found that the positive reaction of pregnancy dis- 
appeared during the third week of the puerperium. His results 
should be compared with those of Ilenkel with regard to eclampsia. 
The cerebro-spinal fluid and also umbilical blood failed to attack 
either normal or eclamptic placental tissue. The serum from 
eclampsia was found to split rapidly both normal and eclamptic 
placenta, whereas Henkel stated that only normal pregnant serum 
would reduce eclamptic placental tissue. Lichtenstein further 
observed that normal serum was not very different in its action from 
that of serum obtained from a case of nephritis in pregnancy, both 
upon normal and eclamptic placenta. A negative reaction was 
obtained with amniotic fluid from a non-eclamptic woman, and also 
with ascitic fluid from a non-pregnant individual. He concludes that 
the test is of value, but in spite of its exactness one should not be 
governed by it in making a diagnosis. Lichtenstein later performed 
70 tests, and in only one instance did he find disagreement between 
the test and the clinical diagnosis. The reaction was found to be 
negative in a pregnant woman where the ovum had been dead for 
from 3 to 4 weeks. 

Lindig’s results with the dialysation method have been assailed by 
Abderhalden on account of his adoption of pulverized placental 
extract, which is known to give fallacious results owing to the 
presence of dialysable substances. Lindig’s preference for this 
modification was based upon the ease with which such a dried 
preparation could be stored, and also upon its application as a more 
exact quantitative method. He also used the dried proteins of 
cancer, myoma, and dermoids. As a result of his work he came to 
the conclusion that there were proteolytic ferments in the sera of 
pregnant women which would digest not only placental albumen, but 
also the albumens, of the uterus, ovary and of tumours of the 
genitalia, and in a lesser degree of muscle. This proteolytic power 
of the serum was also found in cases of tumours of the genital tract, 
and perhaps also in inflammations. 

King has also advocated the use of dried placental tissue in the 
dialysation test, and supports Lindig in this modification of the 
method. 


Lewy only used the dialysation method, and in 20 cases found 
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this method correct. His series comprised a number of pathological 
conditions. In four cases of normal pregnancy the reaction was 
positive, also in 3 cases of ectopic gestation, pelvic hematocele, ete. 
In two cases of doubtful tubal pregnancy the reaction was positive, 
also in a patient with 7 months’ amenorrhea, and two cases of 
suspected abortion. In the following conditions he obtained negative 
results, viz., climacteric, salpingo-oéphoritis, right parametritis, 
retroflexed uterus (2 cases), and 14 days after abortion (3 cases). 
One woman 14 days after abortion gave a positive result. 

Markus, using the earlier technique of Abderhalden’s dialysation 
method, found a positive reaction in all of his 15 cases of pregnant 
and puerperal women, and also in 3 cases of ectopic gestation. His 
controls on 18 non-pregnant cases were all negative. The sera of 
5 women suffering from carcinoma were tested against placental 
tissue with positive reactions in each case. With the use of the 
improved technique introduced by Abderhalden he obtained 20 posi- 
tive reactions in 20 pregnant women, one of whom was only ten 
days past her expected period. Similarly he tested 11 carcinoma 
patients against placental tissue, and of these, 7 were negative, and 
4 faintly positive. On using carcinoma of the uterus tissue and the 
sera from 8 cases of carcinoma, five were found to give a positive 
result, and three a negative, and these three had carcinoma of the 
intestinal tract. Of 7 pregnancy cases 5 of these did not react to 
carcinoma tissue, and only 2 were faintly positive. 

A. Mayer relates a case, clinically one of ruptured ectopic 
gestation, in which the dialysation method gave a negative result 
before operation. He suggests the possibility that either there was a 
failure to furnish sufficient placental protein to excite a reaction, or 
death of the ovum supervened, since a positive reaction occurred in a 
clinically questionable case which at operation proved to have an 
unruptured gestation sac on one side and a ruptured sac on the other. 
He regards the contradictory results which have been published as 
due to bad work. In a case described of suspected recent abortion 
the Abderhalden test was positive, but was apparently unconfirmed 
by the examination of scrapings from the uterus. Renewed 
examination of the scrapings, however, revealed the presence of 
decidual tissue. The test was applied in eclampsia, and various 
complications of pregnancy, and there was no evidence to show that 
the protective ferments were not maintained in the blood in such 
conditions. The reaction is positive with extrauterine as well as 
normal gestation, but becomes negative in both after the tissues 
specially connected with pregnancy have lost their vitality due to 
death of the fetus. 

McCord reports results obtained upon 240 tests with practically no 
failure, the 5 per cent. of failures being attributed to errors in 
technique. He used dessicated placental powder, and celloidin 
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thimbles as dialyzers. Contrary to the results of Abderhalden this 
writer found that in animal work the controls were nearly always 
faintly positive even when all mechanical sources of error were 
removed. These results, however, do not apply to human serum as 
the controls are rarely positive when the blood is taken some hours 
after a meal. The author concludes that Abderhalden’s dialysation 
test is both reliable and practical. 

Parsamow, with the use of the earlier procedure of Abderhalden, 
made observations upon 100 cases, but adopted the later improve- 
ments in the method in 16 cases. He found not only a positive result 
in all cases of pregnancy, but also in a large number of other 
conditions, especially those with cysts, myomata, and some cases of 
carcinoma. On these findings he regards the test as not absolutely 
specific, but that a negative test is much more valuable in the 
differential diagnosis of some cases. His results would tend to show 
that a positive reaction is not absolutely specific for pregnancy, but 
in all probability his technique was defective in certain details. 

Polano explains his contradictory results by stating that the 
serum of gestation contains more hemolysins than does that of other 
blood. The boiled placental tissue and also the various foetal organs, 
especially the lung, show a greater hemolytic activity towards the 
erythrocytes of pregnant than towards those of non-pregnant women, 
He found the sera of non-pregnant women positive to Abderhalden’s 
test, and also obtained negative results in eases of pregnancy, 

Piorkowski utilized both methods of Abderhalden and obtained 
correct results in 95 per cent. of his cases. 

Petri regards Abderhalden’s tests for pregnancy as very reliable. 
In experimental investigations with placental tissue he noted a 
positive reaction in the serum seven to eight hours after a sub- 
cutaneous injection. Injection of placental tissue intravenously, on 
the other hand, produced a positive result in 15 minutes. He 
concludes that a specific ferment arises even a few days after 
embedding of the ovum, and by this test we are thus able to establish 
the presence of gestation. 

Schlimpert and Hendry have published results obtained upon 
316 cases. In the first instance, they experienced difficulties in 
obtaining their placental tissue free from blood owing to the use 
of the soft Freiburg water, but this was overcome by the use of 
saline. The tests made upon 237 cases by the original Abderhalden 
method were doubtful, but with more careful technique the results 
were very striking. Of the 79 cases with the use of improved 
technique 40 were pregnant women, and 39 non-pregnant women, and 
in no case was a failure reported by the dialysation test; 28 of the 
pregnant women in this series had missed one period by about four 
days, and all reacted positively. Of 10 puerperal women, 9 were 
positive, the one negative case having been confined four weeks 
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previously ; 8 were in the early puerperium, and one at the 13th day. 
Amongst the non-pregnant series, patients suffering from various 
diseases were included. The results obtained by these authors clearly 
prove the claims of Abderhalden when his improved technique is 
employed. 

Schlimpert and Issel have recently shown that the serum of other 
animals is capable of splitting human placental tissue, particularly 
that of pregnant mares and pregnant sheep. These results may have 
an important bearing upon the utilization of the tests for the 
breeding of cattle. 

Schmid has applied the dialysation method in 100 cases. In 
14 cases of pregnancy he obtained positive results in every case, but 
in 19 non-pregnant cases, 5 were positive, 12 negative, and two 
doubtful. Using placental tissue, he obtained positive results in 
4 cases of extrauterine pregnancy, and 2 positive reactions in 3 
children. The sera of 16 cases of carcinoma of the uterus were tested 
against placental tissue, 5 being positive, 4 negative and 7 doubtful. 
Using ovarian, uterine, myomatous and glandular tissue, he almost 
invariably found negative reactions, one test being positive to ovarian 
tissue in the case of a pregnant woman. 

Stange obtained positive results in all his 73 cases of pregnancy. 
In 5 cases of non-pregnancy the sera gave negative results on each 
occasion. 

Steising claims to have separated the active ferment responsible 
for Abderhalden’s reaction into an amboceptor and complement. He 
inactivates the sera by heating to 58°C. for an hour, and then re- 
activates it as desired by the addition of fresh male serum. He 
investigated in this way the sera of 10 pregnant women, and on this 
basis regards the technique as generally applicable to a large number 
of pathological conditions. 

Schiff, in his work upon the Abderhalden test, brings forward 
strong evidence as to the value of the method. He employed the 
dialysation method in 49 cases in which the clinical diagnosis was not 
known. These cases included early and advanced pregnancies, 
climacterium, genital tumours, adnexal disease, eclampsia, abortion, 
puerperium, etc. In all cases of pregnancy he obtained a positive 
reaction, and in non-pregnant sera a negative reaction with the 
exception of two cases in which the sera were not in good’ condition 
owing to hemolysis or prolonged exposure to the temperature of the 
room. ‘Testing the sera of 12 pregnant women against carcinoma, he 
obtained negative results in every case. He contends that the 
method is of great diagnostic value, and emphasizes the importance 
of perfect technique in the application of the test. 

Schwarz, following Abderhalden’s method, found positive results 
in 21 pregnant women, and 4 puerperal cases. Of the 18 non- 
pregnant individuals some were suffering from tubal enlargements, 
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and 4 from uterine myomata, and these all gave a negative reaction. 
Similarly two males were negative. The test was applied in eight 
cases for differential diagnosis with correct results in every case, 
Veit’s work is of interest since he was the first to suggest the 
migration of placental elements into the maternal blood-stream, upon 
which the Abderhalden tests are based. He fully substantiates 
Abderhalden’s observations even for early cases of pregnancy, and 
considers the reaction a valuable one for diagnosis. Since the 
reaction has a placental origin, it does not matter whether the ovum 
be alive or even present provided that living placental tissue is 
present. He cites the reaction with cobra toxins, and precipitins as 
analogous processes. According to Veit, the reaction is positive in 
animals in which the chorionic villi are not immersed in the maternal 
blood, but the chemical elements of the chorion-epithelium pass 
through the lymphatic system into the maternal circulation, 
Williams and Pearce, employing the dialysation method, have 
never found the reaction negative in a known pregnant woman. 
They investigated 28 sera from pregnant women and 8 sera from 
post partum women, with positive results in every case. One of these 
latter cases was after an abortion. In addition they found that the 
serum of pregnant women reacts with tissues other than placenta, 
e.g., kidney, heart, and uterus. The sera of two cases of nephritis— 
one of tabes and one of infection (carbuncle), and occasionally those 
of people in apparently perfect health, reacted positively to placental 
tissue and also to the other tissues above named. The inactivation 
of serum is said to produce a great diminution in the degree of 
reaction, but does not apparently cause it completely to disappear. 
They conclude that the test cannot be accepted as an accurate clinical 
method until it is more thoroughly investigated and all possible 
sources of error corrected. Their conclusions only apply to the 
dialysation method, and in this their technique is open to question, 
and Schwarz has recently stated that their results are valueless. 


The Value of the Tests in the Diagnosis of Pregnancy. 

Having proved that the blood of pregnant women or of recently 
delivered women contains a ferment specific for placental tissue, and 
also eliminated to a large extent the possible sources of error in the 
tests for demonstrating this ferment, the results should prove of value 
in clinical medicine, 

In order to test the correctness of the methods used, the sera of 
50 women who were known to be pregnant were investigated 
by the writer. Of these, 20 women were either in the last three 
months of pregnancy or had recently been delivered. In every case 
the optical test, and the dialysation test proved to be positive. The 
remaining 30 women were in the earlier months of pregnancy ranging 
from the eighth week to the fourth month, and all gave a positive 
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reaction with the dialysis test. The optical test was only applied to 
10 of these cases, and was positive on every occasion. 

In 30 non-pregnant women the reaction was always negative to 
both the dialysis and optical methods. These patients comprised 
women suffering from a variety of diseases, including 8 with 
malignant disease and 14 with syphilis. The sera of 30 males 
suffering from various diseases were also tested by both methods, 
and on no occasion was a positive reaction found. A large number 
of these men suffered from syphilis in its various manifestations, 

The test has therefore been applied to 110 cases, in some instances 
on more than one occasion, and in every instance has proved to be 
correct, 

Not only have these sera been used for the diagnosis of pregnancy, 
but a number have been tested for malignant disease and tuberculosis 
by the same test. In eight cases the sera of cancerous patients 
digested cancer tissue, but did not digest placental tissue. A larger 
number of cases have since been investigated by Brockman, working 
in my laboratory, with successful results. The sera of five cases of 
tuberculosis have also been investigated by means of the dialysation 
method, using an emulsion of human tubercle bacilli, with positive 
results in each case. One case of tuberculous salpingitis gave a 
positive reaction with the emulsion, and a negative result with 
placental tissue. The control sera in 10 cases gave negative results 
to tubercle, including one case of hydrosalpinx, which was proved at 
operation not to be tuberculous. Repeated attempts to apply the 
test for the diagnosis of syphilis have failed, there being no evidence 
of the presence of a specific ferment in the blood-stream capable of 
digesting syphilitic tissue. 

The satisfactory results obtained by these tests in the demonstra- 
tion of a specific ferment in the blood of pregnant women led to the 
application of the test in the diagnosis of pregnancy in special cases. 
In all, 18 cases were investigated for this purpose, and were as 
follows : — 

Suspected ectopic gestation... ... 3 
Pelvic and abdominal tumours where was 5 ouspected 
that the whole or part of the tumour might be the 
Heart disease with amenorrhea a 1 
Nephritis with exacerbation of and amenorshen 2 
Late puerperal sepsis ... ... 2 
The optical test was applied in almost every "inatanee end proved 
correct. There were, however, two failures in the dialysation 
method, and these occurred in the two cases of inflammatory adnexal 
disease, where, unfortunately, owing to lack of material, the optical 
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test was not used. A full description of the clinical history of 
most of these cases has been given by Williamson in a previous 
publication, 


General Summary. 

It will be seen from the above summary that a large number of 
the workers engaged upon the serum diagnosis of pregnancy support 
the claims of Abderhalden that the serum of pregnant women contains 
a ferment capable of digesting placental protein. The work of 
Abderhalden has created a world-wide interest, and a steady stream 
of literature has issued from Germany, Russia, Italy, America and 
England. The work represents the greatest progress yet made in our 
knowledge of the metabolic processes which accompany pregnancy, 
and further opens up a wide field for future investigations. There 
seems no reason to doubt the existence of a specific ferment in the 
blood of pregnant women, and proof is forthcoming not only from 
experimental work, but also from the records of the cases investigated 
by the authors quoted above. The ferment is capable of detection in 
the blood of pregnant women from the sixth week until 15 days after 
delivery. In my own experience with both methods of diagnosis I 
have not obtained a single false result in a normal case of pregnancy 
from the eighth week until ten days after delivery. Further, in a 
large number of control sera from a variety of diseases negative 
results have been constantly found. The tests are therefore of value 
in the early diagnosis of pregnancy, and as such are of importance in 
obstetrical practice. The presence of living placental and syncytial 
tissue after the 15th day of delivery can be detected by means of 
these tests, and they are therefore of great value in late puerperal 
sepsis. This also applies in cases of chorion-epithelioma, which 
always gives a positive test as exemplified by cases quoted in the 
literature (Englehorn, Brucke). Paltauf described such a case in a 
woman aged 61 from whom a tumour (chorion-epithelioma) was 
removed which was acted upon by pregnant serum, but not by 
carcinoma serum, The case described by Williamson and the writer 
similarly gave a positive result with placental tissue, and a negative 
result with carcinoma tissue, and emphasized the importance of the 
combination of the clinician and chemical pathologist in the applica- 
tion of the test. 

The value of the tests in cases of ectopic gestation has also 
been confirmed by several writers. In this connection it must 
be remembered that in a case of hematocele formation following 
tubal rupture the reaction may be negative, as in such a case 
the chorionic villi are incapable of being washed into the 
maternal blood-stream. The Abderhalden test is essentially a 
test for the presence of chorionic villi, and as long as these remain 
in the body, and come into contact with the maternal circulation the 
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reaction will be positive. The work of Abderhalden may prove of 
the greatest possible utility, however, in the advancement of our 
knowledge of the toxemias of pregnancy. The writer’s experience 
with ‘these conditions fully confirms that of others as regards the 
deficiency of ferment met with in the serum. ‘This is perhaps most 
strikingly illustrated by the optical test where only a slight rotation 
occurs. This deficiency may possibly explain the condition, but 
other factors are in all probability concerned. At the present time 
the writer is engaged upon an investigation of the liver and kidney 
ferments in these abnormal pregnancies. The present state of our 
knowledge would, however, lead us to suppose that the mechanism of 
protection has been exhausted, and an attempt should be made to 
supply the ferment. This could be possibly accomplished by the 
injection of normal human pregnant serum, or possibly the serum of 
pregnant animals could be utilized for the same purpose. The results 
of such injections could be easily followed by the optical test if 
necessary. In such a way we may be able to obtain further informa- 
tion as regards the causation and the treatment of the toxemias of 
pregnancy. The above brief summary may be said to substantiate 
the chief claims of Abderhalden, and a perusal of the literature 
shows that the majority of observers support his views. The 
criticisms which have been levelled against the specificity of the 
protective ferments, and also the methods, have in the main received 
attention in papers by Abderhalden himself. Many of the earlier 
results have been shown to be erroneous, and later adverse comments 
have been sharply attacked by Abderhalden, The most recent contri- 
bution is that of Oeller and Stephan who have collected a number of 
instances from the literature of failure to confirm the value of the 
tests. They have divided up the subject into the chief clinical groups 
to which the methods have been applied, namely, obstetrics and 
gynecology, psychiatry, bacteriology, and new growths. The authors 
quoted have all obtained diverse results, and on these grounds, as well 
as on their own work, they infer that the tests are not specific. Since 
Abderhalden has already satisfactorily dealt with their criticisms no 
further comment is necessary here. The chief source of fallacy in all 
these cases would appear to be not the methods themselves, but rather 
the actual worker. This applies not only to pregnancy, but to the 
diagnosis of malignant disease. The statement so frequently made 
that the serum of pregnant women will digest carcinoma tissue 
requires considerable investigation before any justification for such 
an opinion is claimed. In 10 cases in which this view has been. put 
to the test in my laboratory no evidence of such a reaction has been 
obtained. It is now my practice to test every serum in this way, and 
also to utilize the tubercle test at the same time for control purposes. 

No one who listened to the interesting address of Abderhalden at 
the International Congress of Medicine held in London could have 


H 
3 


Wallis: Abderhalden’s Tests for Pregnancy 71 


failed to be impressed by his admirable work, and the scrupulous care 
and attention to details which he has exhibited in perfecting the test. 
His readiness to impart information and the complete grasp of the 
whole subject which he displayed in conversation appealed to the 
writer. That his claims will receive due recognition appears 
inevitable, and his work has opened up a new field of research, the 
extent of which cannot be possibly gauged at the present time. 
Although a vast literature has already accumulated upon this subject 
much yet remains to be done; and it is only by co-operation and 


mutual help between the clinician and the chemical pathologist that 
progress can be made. 


Conclusions. 


1. The serum of pregnant women contains a specific ferment 
capable of digesting placental tissue, and this ferment can be detected 
from the eighth week of pregnancy until ten days after delivery, 
both by the optical and by the dialysation test. 

2. That both tests should always be applied to the serum from the 
same case, and that the accuracy of the results depends entirely upon 
the most scrupulous care in details of technique. 

3. That the tests appear to be of value in diagnosis, more 
especially in the following conditions :— 

(a) The early diagnosis of pregnancy. 

(b) The differential diagnosis between fibromyomata and 
pregnancy. 

(c) The diagnosis of ectopic gestation, 

(d) The diagnosis of chorion-epithelioma. 

(e) The presence of retained placenta. 

4, That there is at present no justification for stating that the 
serum of pregnant women will digest other than placental tissue. 

5. The claims of Abderhalden that the optical and dialysation 
tests are of value in the diagnosis of pregnancy are established. 
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SELECT CLINICAL REPORTS. 


(Under this heading are recorded, singly or in groups, cases to which 
a special interest attaches either from their unusual character 


or from being, in a special sense, typical examples of their 
class. ) 


Successive Tubal Gestation associated with Blood 


Cyst of the Ovary. Laparotomy on each occasion. 
Recovery. 


By A. C. Burier-Smytue, F.R.C.S, (Kd.), 


Consulting Surgeon to the Samaritan Free Hostal for Women; 
Senior Surgeon to the Grosvenor Hospital for Women. 


On July 12, 1905, I was called to see Mrs. H. in consultation with 
Dr. 8. R. Wright, of Romford. 

The patient’s history was as follows:——She was a twin, aged 28, 
and had been married fifteen months. Her early life had been 
healthy. Menstruation began in her sixteenth year. As a rule, she 
lost for three or four days, and had little or no pain at the time. 
The flow was never excessive. The intermenstrual interval was 
twenty-eight days, and up to her marriage, in April 1904, the periods 
had been quite regular. Amenorrhca followed for three months, and 
then in July she had a sudden loss of blood and miscarried. Ever 
since that date she had been in good health and quite regular up to 
July 2nd, on which day her period ended. Ten days later the 
patient was suddenly seized with excruciating pains in her abdomen 
accompanied by sickness and fainting. Then followed a loss of blood 
from the vagina, the bleeding recurring at irregular intervals, and 
being attended by pains, like cramp, in the abdomen, chiefly on the 
left side. These symptoms were followed by a thick dark-brown 
vaginal discharge. For some weeks the patient had noticed that her 
breasts were tender and harder than usual; and within the last few 
days her abdomen felt strained and sore. Nothing in the way of a 
membrane or portions of such had been passed from the uterus. 

On examination the abdomen was rounded and excessively tender, 
especially over the left iliac region. There was universal resonance 
on percussion. Bimanually, the uterus was found to be enlarged 
with its body pushed forwards and to the right side of the pelvis. 
The whole organ was elevated, the body and fundus being easily 
palpated above the symphysis pubis. The cervix uteri was pressed 
forwards behind the pubis, its canal being slightly patulous. No 
softening of the cervix was perceptible to the touch. In the left 
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fornix and somewhat behind the uterus was felt an elastic, globular, 
and somewhat tender swelling closely connected with the uterus and 
extending from that organ towards the pelvic wall. Pulsation could 
be detected about the swelling which felt to the touch like an enlarged 
Fallopian tube and a cystic ovary. A dark, tarry-like discharge was 
exuding from the os uteri. The vaginal mucosa was unchanged. 
No history pointing to injury, chill, or infection could be obtained. 

With so clear a clinical history, and in the presence of such 
tangible evidence, the diagnosis of tubal gestation seemed self- 
evident. ‘To my mind, however, the presence of an ovarian cyst in 
addition to the tubal swelling, seemed to complicate the diagnosis, 
and, therefore, I was careful to explain to the relatives that the 
patient’s condition might be due to an ovarian tumour, with twisting 
of its pedicle ; but in either case operative interference was necessary, 
and that as soon as possible. 

The patient was advised to go to a nursing home at once, but she 
and her husband decided that she should return home where arrange- 
ments could be made for the operation to take place without delay. 

In the meantime the patient was instructed to go to bed, and 
warned to remain absolutely quiet. Dr. Wright arranged to see her 
frequently, and to telephone for me if there was the slightest indica- 
tion of further trouble. 

On July 19, having previously been advised “that the patient 
was not so well, and that the pelvic swelling had become much 
larger,” I went to Romford, where everything was in readiness for 
the operation. 

Dr. E. Wright took charge of the anesthetic, and Dr. 8S, R. 
Wright assisted me. On passing my hand into the pelvis I found 
a globular mass to the left of and somewhat behind the uterus. 
Some difficulty was experienced in bringing this to the surface 
owing to the density of the adhesions which covered it and bound 
it to the floor of the pelvis. When brought outside the incision 
it was seen to consist of the left tube much enlarged and a large 
cysticovary. The pedicle was transfixed, tied and the mass removed. 
The bleeding points were then secured and the pelvis cleared of blood 
clot, the peritoneal cavity being flushed out repeatedly with hot 
saline solution. Silkworm gut sutures were then inserted, but before 
closing the wound the abdominal cavity was again filled with hot 
saline solution. The sutures were then tied, and a gauze dressing 
applied. When removed to bed the patient was much collapsed, but 
she soon rallied, and eventually, under the care of Dr. S. R. Wright, 
made an excellent recovery. 

The anesthetic employed was the A.C.E. mixture, and the patient 
took it very badly from the first and caused me much anxiety 
throughout the operation. The mass removed consisted of a left 
tubal gestation and a left ovarian blood cyst, the size of a large red 
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plum. The cyst was a complete shell containing dark fluid blood. 
The tube was much damaged during its extraction. It contained 
blood clot, and sections showed chorionic villi. 

In December 1905 the patient was reported to be quite well. 

In September 1906 she was in excellent health. 

In July 1907 the patient, then residing at Brentwood, was in 
perfect condition, 

In January 1908 the patient had several attacks of abdominal 
pain accompanied by sickness and diarrhea. There was also a 
constant feeling of pressure in the rectum. She had been quite 
regular up to February, when she missed her period and thought 
she had become pregnant. On Sunday, March 22, when in church, 
she was suddenly seized with severe pain low down in the right side 
of the abdomen which made her feel faint, and she had to leave 
the church, and just managed to reach her house which was close by. 
She went to bed immediately, but the pain continued throughout the 
day and extended from the right iliac region down the inside of 
the thigh to the knee. In the evening Dr. Arthur Quennell, of 
Brentwood, was sent for. He examined per vaginum, and found a 
swelling behind the uterus which he thought might be an ovarian 
cyst. On Monday night he asked Dr. 8S. R. Wright, the patient’s 
former medical attendant, to meet him in consultation. He found a 
tender swelling pushing the uterus upward and forwards, diagnosed 
an enlarged tube, and thought it might bea tubal gestation. It was 
then decided to obtain my advice, and I was asked to see the case if 
possible the next day. On Tuesday, March 24, I went to Brentwood, 
taking with me my colleague, Mr. Morley, in case an anesthetic 
might be required. Drs. Quennell and Wright explained the case, 
and then we saw the patient together. She was in bed, and, beyond 
a slight pallor, looked quite herself. There was no abdominal pain. 
The temperature was 99°. The body surface felt warm. She had 
not been sick. There was no interference with the action of the 
bladder or rectum. The pupils were not dilated, and there was no 
restlessness, the patient remaining perfectly cool and collected 
notwithstanding the presence of three doctors at her bedside. Her 
lips were red, the tongue clean and moist. The pulse was 104, 
weak and intermittent. She felt thirsty, but otherwise had nothing 
to complain of as the pain had ceased. A discharge of blood from 
the vagina had come on during the night. 

On palpating the abdomen its round and tense condition was 
particularly noticeable. There was a resonant note on percussion 
and marked hyperesthesia everywhere. Bimanual examination 
showed the uterus to be pushed upwards, forwards, and to the left 
side of the pelvis. The body was enlarged and could be detected 
above the pubis. The cervix uteri was pushed forwards and upward 
behind the pubis. The os uteri was slightly patulous, and from 
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it there exuded a discharge of bright blood. The cervix was not 
softened. Behind the uterus there was an indistinct boggy mass 
filling Douglas’s pouch and extending into both lateral fornices, 
and between the uterus and pubis in front. No actual tumour could 
be felt in the right lateral fornix. The pelvis evidently was filled 
with blood clot, probably due to a ruptured tubal gestation on the 
right side, and there was evidence of some pelvic peritonitis shutting 
off the heematocele. The patient bore the examination well, and was 
in no way exhausted after it. She was quite cheerful, and her pulse 
had decreased in frequency and was of better volume than before. 
To my mind it was evident that there was no internal bleeding going 
on, and that the patient was not in immediate danger, and therefore as 
no preparations had been made, we agreed to postpone operative 
measures until the following day when everything would be in 
readiness. In the meantime we were prepared to go down and 
operate at the shortest notice. 

The patient had a good night, and slept for several hours, but in 
the morning she did not feel quite so well, retched once or twice, 
and became restless. Dr. Quennell telephoned to meand Mr. Morley, ° 
and I got down as soon as possible. Excellent preparations had been 
made and two good nurses were in attendance. 

The patient’s condition had changed for the worse. Her face was 
blanched, the skin cold; temperature 97°4°, the pulse 115 and very 
small; the pupils dilated, and she was decidedly restless. Her 
mental condition was clear. She wished to know if an operation was 
necessary, and if so, what I intended to do? 

She was given a hypodermic injection of strychnine, and her 
bladder was emptied by catheter. Mr. Morley gave the anesthetic 
and Drs. Quennell and Wright assisted me. An incision was made 
over the old scar and on reaching the peritoneum it was seen to 
be thick and injected. On opening the peritoneal cavity dark fluid 
blood at once welled out. The omentum was adherent tothe abdominal 
wall, uterus and bladder. The right tube was then clamped by two 
forceps; one being placed close to the uterus, the other on the 
infundibular ligament. The abdominal cavity was full of dark fluid 
blood, and the pelvis was filled with blood clot. On passing my hand 
into the pelvic cavity, I felt a swelling about the size of a large 
orange, situated behind the uterus and firmly adherent to the floor 
of the pelvis. Considerable difficulty was experienced in separating 
the adhesions, and in bringing the swelling to the surface it burst, 
the contents escaping outside the abdomen. The right tube and the 
cyst were then brought up and the pedicle secured. The mass 
was next removed and the pelvis cleared of blood clot. The 
peritoneal cavity was repeatedly flushed out with hot saline solution, 
and before closing the wound the abdominal cavity was filled with 
the solution. The incision was sutured in one layer with interrupted 
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silkworm gut, and the dressing and bandage applied. The patient 
bore the operation extremely well and at the finish was not nearly 
so collapsed as she had been at her former and similar operation. 
She made a rapid and uninterrupted recovery under the care of 
Dr. A, Quennell. 

She is in excellent health February 1914, 

Examination of the tube and ovary showed a condition exactly 
similar to the specimen removed at the previous operation. Micro- 
scopic sections of the tube showed chorionic villi, and the ovary 
was a mere shell containing dark fluid blood. 

The pathology of the conditions which give rise to bleeding into 
the ovary is far from being satisfactory. Herman, Maxwell, Hedley, 
and Lockyer have given us information on this subject, but so far 
as my reading goes, it seems to me that this interesting subject 
requires much investigation before the few theories expressed can be 
accepted as proved. However, these conditions may be divided into 
two classes—those which cause slight bleeding, and those which 
result in severe hemorrhage. The former comes under the term 
follicular bleeding, whilst the latter are met with in diseased ovaries 
in which there is multiple follicular hemorrhage. 

Follicular bleeding. In every instance where a Graafian follicle 
bursts there is a small amount of bleeding, and the bleeding into a 
Graafian follicle is termed ovarian apoplexy. The exact quantity of 
follicular bleeding occurring in a healthy ovary has never been 
ascertained; it may be about half a drachm, more or less. I have 
on more than one occasion seen an unruptured Graafian follicle, the 
size of a large red gooseberry, on the surface of a healthy ovary, 

Multiple follicular hemorrhage. In this condition the bleeding 
may be so free, and the quantity of blood lost so great as to cause 
fata] intraperitoneal hemorrhage, such as when there is bleeding into 
several follicles in both ovaries. 

So far as I know, the former variety has never been recognized 
during life inasmuch as the symptoms call for no treatment. In the 
latter, however, if the condition was detected in time, laparotomy and 
removal of the ovaries might save the patient’s life. Blood cysts 
of the ovary occur in this manner. Hemorrhage takes place into 
some follicle, and that follicle becomes distended, but the follicular 
cyst wall being strong it allows of a great degree of distension without 
rupture. Then other follicles situated around it may bleed, distend, 
and rupture, emptying their contents into the already distended 
cavity instead of bursting on the surface of the ovary. <A purple- 
coloured cyst, the size of a small plum, may then be formed, or it 
may be that the cyst is distended to the size of a Tangerine orange, 
the whole ovary in fact becoming a mere shell containing blood, such 
as those found at my two operations. So far as a clinical diagnosis 
is concerned, I doubt if an ovarian blood cyst has ever been detected, 
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it so closely resembles an ovarian cyst, cystic ovary, tubal pregnancy, 
or some form of dilated tube. Ovarian pregnancy is so remarkably 
rare that the diagnosis of such a condition could be little more than a 
mere guess (Herman), 

Blood cysts of the ovary are likely to occur under the following 
circumstances: Excessive sexual excitement; during pregnancy, 
uterine or tubal; and in the presence of pelvic growths, uterine, 
tubal, or malignant, 

The clinical course of such blood cysts will probably follow one of 
the following processes:—They may become absorbed. Rupture 
may occur early and the patient may get quite well after a slight 
disturbance. The cysts may become distended, and rupture may 
occur later on, when the life of the patient will be in jeopardy 
necessitating immediate laparotomy. 

The distension of the cyst caused by the increasing amount of 
hemorrhage into the cavity gives rise to pain of a rending character, 
increasing with the tension of the cyst wall, and this may be the only 
symptom, not near enough evidence upon which to base a diagnosis, 
unless the shock is so severe that all the signs of an internal 
hemorrhage are present, when of course the remedy is laparotomy 
(Herman). 

From a surgical point of view these blood cysts of the ovary 
are almost always adherent, and difficult to remove. They have 
to be dug out of the depth of the pelvis, and invariably get torn in 
the process of removal. 
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A Note on Three Atypical Cases of Post-partum 
Pyelitis.* 


By H. Lerrn Murray, M.D., 


Honorary Assistant Surgeon, Hospital for Women, Liverpool; and 


Honorary Consulting Gynecological Surgeon, Northern Hospital, 
Liverpool, 


THE primary interest of the three following histories lies in the fact 
that they were unrecognized cases of pyelitis occurring after labour 
in patients showing no abnormality before delivery. All three were 
being treated as cases of puerperal infection in the ordinary sense 
of the word-—two of them by intrauterine douches and antistrepto- 
coccic serum—and each was giving rise in no slight degree to that 
anxiety which must always accompany a febrile puerperium. 

Post-partum pyelitis is usually described as commencing acutely 
a few days after delivery with pain and tenderness in one or other 
kidney region, and as developing a highly intermittent temperature 
with rigors. In all, I have had the opportunity of treating eight 
cases of severe pyelitis commencing after labour. In five of these 
the diagnosis was easy; the temperature was swinging in character 
with a tendency to rigors; pus was conspicuous in the urine; there 
was tenderness in a kidney region (in four cases); and in two there 
had been similar trouble at some period during the last four months 
of pregnancy. 

The three cases to be described differ (1) in the total absence of 
localizing signs and symptoms; (2) in the tendency for the tempera- 
ture to be remittent rather than intermittent, i.e. to present the 
characters of a “ continuous ” fever; (3) in the total absence of rigors 
or any tendency thereto; (4) in the relatively small amount of pus 
present in the urine of patients rather seriously ill; and (5) in the 
onset on the day following delivery. 

One is inclined to think that cases of this type may contribute 
to “ puerperal morbidity ” more largely than is thought. It is very 
easy to suspect a uterine lesion even in the absence of anything 
palpable, but it is still more easy to overlook a slight or moderate 
pyuria, particularly in the absence of anything pointing to the 
urinary tract. It has to be remembered also that a heightened 
temperature may breed suspicion by delaying the involution of the 


uterus, or, it may be, by exaggerating sensitiveness to bimanual 
examination. 


* Read at a meeting of the North of England Obstetrical and Gynzco- 
logical Society on 16th January, 1914. 
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It appears absolutely unnecessary that a kidney should be either 
tender or obviously enlarged during acute symptoms arising from 
the renal pelvis. In the absence of cystitis, in such a case there will 
be so little of a localizing character that it is scarcely to be wondered 
at if a focus in this region should sometimes elude diagnosis. It is 
all the more important that the possibility should be borne in mind 
for pyelitis is exceedingly amenable to appropriate treatment, but 
may prove very refractory if left to nature. 

Case1, <A primipara, aged 26; in good health before a manipula- 
tive labour for breech presentation ; temperature on day after delivery 
99°6°F., and thereafter for one week 100°F. steadily rising to 102°F. ; 
. during the second week there were one or two remissions to 99°F., 
but the general tendency was unfavourable, and the evening 
temperature 16 days after delivery was 103°2°F. There being 
nothing of a localizing nature in the pelvis, abdomen or breasts, I 
suggested an examination of the urine. This proved to be acid and 
to contain a moderate amount of pus in the centrifugalized deposit ; 
cultures showed coliform organisms. Acid sodium phosphate and 
rapidly increased doses of urotropin were ordered. The patient at 
this time appeared rather ill, but within two days the temperature 
fell to 99°F., and only on one occasion, a week later, again rose above 
this level. 

Case 1. A primipara, seen seven days after an easy forceps 
delivery; malaise on the following day, accompanied by febrile 
symptoms; temperature on the second day 103°F., about which level 
it had since remained; she was being energetically treated with 
intrauterine douches and antistreptococcic serum; there was no 
tenderness in the abdomen generally or in the pelvis, but the uterus 
was flabby and showed very retarded involution. The patient herself 
seemed remarkably comfortable, but was very wasted, and this latter, 
coupled with the nurse’s observation that she “took her food very 
well,” suggested diabetes. The absence of localizing signs and 
symptoms led one to suspect that a pyelitis had been lit up by the 
diabetes. Examination of the (acid) urine proved these suppositions 
correct, 4°5 per cent. of glucose, a moderate amount of pus, and 
coliform organisms being demonstrated. In spite of full doses of 
alkalies the patient died of coma two days later. 

Case 111. A multipara, delivered naturally of a premature still- 
born child; good health before delivery; temperature began to rise 
on the following day, and after a week of morning remissions 
developed into a continuous fever ranging from 102—104°F., with a 
pulse of 104—120. I saw her at the end of the third week. There 
had been no urinary symptoms whatsoever and no rigors. The 
general condition and the temperature strongly suggested enteric 
fever; there were, however, no spots or enlarged spleen, and the 
pulse-rate was rather rapid for this disease. The uterus was soft 
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and not fully involuted, but there was no tenderness or thickening 
in the pelvis and nothing abnormal in the renal areas. Bidaily 
injections of antistreptococcic serum were being given and intra- 
uterine douches had been tried. The blood was negative both to 
Widal’s reaction and to culture for bacillus typhosus, but the (acid) 
urine was cloudy from a bacilluria, and the centrifugalized deposit 
showed a considerable number of pus cells. Acid sodium phosphate 
and increasing doses of urotropin were ordered, but as there was 
no marked improvement after some days of this I had a vaccine 
prepared from the coliform organism cultured from the urine. (There 
appeared to be only one strain present, and this gave the following 
reactions :——F lourescence in neutral-red broth; acid and clot in milk; 
indo] in peptone water; fermentation of lactose, saccharose, dulcit, 
glucose, maltose, galactose, raffinose, sorbit, mannit and salicin; no 
fermentation of adonit, inulin and dextrin.) From this point there 
was a very steady improvement, the patient almost immediately felt 
better, and the temperature, coming down by lysis, was brought 
to normal in a fortnight. 

While admitting that post-partum cases of pyelitis tend naturally 
after a time to cure, I am quite convinced that vaccine in this case 
was of service and determined the improvement. The chart, which 
I show, of the temperature during the whole of the febrile puerperium 
bears me out in this contention. Indeed I do not understand how any- 
one can doubt their general utility in pyelitis whether of puerperal or 
other origin. Where there is a failure to see a relation of cause and 
effect in the vaccination of pyelitis, either the vaccine has been 
inefficiently prepared or inefficiently administered. It seems to be 
forgotten that a vaccine is quite unlike a drug such as morphine, 
let us say,—where an average dose given to an average patient will 
produce an average result. The therapeutic dose of any vaccine 
has to be found by trial for each recipient and for each reciment at 
that particular time, 

In acute cases of pyelitis the dosage is no easy matter, and a 
therapeutic first dose may vary between 3—30 millions of autogenous 
coliform organisms. If no local reaction or general good effect be 
produced by the smaller doses, these must be rapidly increased at 
intervals of a day or two till such occur. 

In general it may be said that the greater the intermissions of 
temperature, 7.e. the greater the evidence of irregular auto- 
inoculation, thesmaller must be the dose. In the case just narrated, 
the high continued fever made it permissible to give 30 millions as a 
first dose and even this was insufficient and had, within a fortnight, 
been increased to 250 millions. I would strongly insist that the 
routine administration of set doses at fixed intervals is neither 
scientific nor likely to be of the greatest service. 

It may be suggested that in these three cases there was in addition 
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to the pyelitis some uterine infection as well. I can only reply that 
there was no evidence of this whatsoever, and that a similar condition 
without localizing signs or symptoms and reacting to specific treat- 
ment may occur in the non-pregnant female. I cannot, however, 
say that I have seen in non-pregnant cases a continuous fever such 
as these women developed. 

Without entering into any general discussion of the relative merits 
of, and indications for, alkalies or urotropin in cases of pyelitis, I should 
like to suggest that urotropin treatment, when decided on, should be 
controlled by the Rimini-Burnham test to ascertain whether formalin 
is really being produced. During the past six months, both experi- 
mentally, and in the treatment of cases, I have fully confirmed 
Thomson Walker’s admirable work on the subject. Apart from 
idiosyncrasy and disease of the kidney substance, it is perfectly clear 
that the normal acidity of urine may be quite insufficient for the 
purpose ; therefore acid sodium phosphate in half-drachm doses thrice 
daily should be given to increase the acidity. The urotropin should 
be given in tablet or powder, and not as a mixture with the phos- 
phate. Further, it has been easy to demonstrate that much larger 
doses of urotropin than are customary should be given. The usual 
doses of 5—10 grains thrice daily even with phosphate may still 
produce far less than 1/55,9,. of formalin in the urine. It seems 
advisable, therefore, after a preliminary small dose as a test for 
special sensitiveness to the drug, to take Walker’s advice and push it 
by daily increases to 20 or even 25 grains thrice daily—short of 
producing either bladder irritability or gastric upset. A very short 
course may be crowned with a success which would not have followed 
the ordinary method. Given so, the combination may not be all that 
could be wished, but it will certainly surprise those who are in the 


habit of prescribing small doses unaided by acid phosphate, 
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A Uterus Didelphys, Both Horns of which have been 
Pregnant at Different Times. 


By J. Howre Smiru, M.B., C.M. (Edin.), 
Honorary Surgeon, Stockport Infirmary. 


Tuis patient, aged 42, unmarried, was admitted to the Stockport 
Infirmary on August 9 1913 with the diagnosis of ovarian cyst with 
twisted pedicle. 


Her condition on admission was very bad, great exhaustion, 
cachectic look, rapid pulse, a subnormal temperature, while from 
the vagina flowed a profuse, foul-smelling discharge. She com- 
plained of abdominal pain and much vomiting. Within an hour of 
admission the House Surgeon found she had given birth to an eight 
months’ foetus which had evidently been dead about a fortnight. As 
the placenta did not come away the patient was taken into the 
theatre with the object of manual removal. It was then found that, 
protruding from the vagina was a large, prolapsed, ulcerated cervix, 
from a slit in the left side of which the cord protruded; this slit was 
about 23 inches long with soft, velvet marques. A sound was passed 
through the cervix, but no communication could be made out 
between this and the slit in its side. The placenta was very adherent 
and had to be manually removed, but the patient, who was very 
collapsed when admitted, did not stand the shock even of this slight 
operation and died on the table. Subsequently we learnt the patient 
had had a miscarriage about 18 years previously which was accom- 
panied by very severe hemorrhage. 


Report OF THE SPECIMEN BY Dr, Wm. Fietcuer Suaw. 


The specimen consists of a uterus didelphys with bladder 
attached, removed post mortem 24 hours after labour. 


The right side of the uterus has an enlarged body, 3} inches 
long, while the cervix of this side is enormously hypertrophied, being 
3 inches long and almost the size of a man’s fist. The external os is 
represented by a transverse slit 2 inches long, and can have been 
produced only by a previous pregnancy. This is evidently the part 
of the uterus which has been protruding from the vulva due to the 
prolapsed uteri from which she suffered. 


The left side of the uterus is the one which has been so recently 
pregnant. The whole organ is 6} inches long and the cervix dilated 
almost sufficiently to admit a hand. The two bodies of the uterus 
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are entirely separate, the only point of attachment being between the 
cervices. The bladder lies in front and between the two bodies and 
above the cervix. 

This is evidently a uterus didelphys, both halves of which (at 
different times) have been pregnant, and such a specimen would 
make possible such a case as was reported in Clitheroe some time ago 
when a woman was delivered of a full term child six weeks after being 
delivered of another full term child. 
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Hysterectomy for Hydatid Mole. 
By W. E. Manchester. 


F.A., a woman, aged 26, who had had two children, the last three 
years ago, was admitted to St. Mary’s Hospital on June 6, 1913, as an 
urgent case. She was thought to be about six months advanced in 
pregnancy, and had gradually become extremely ill. On admission 
she was delirious. The pulse was rapid and the temperature was 
high. The abdomen was’ so enormously distended with free fluid 
that it was impossible to feel the uterus through the abdominal wall. 
There was milk in the breasts, the cervix was soft, but the os was 
not dilated. The legs and the labia were much swelled. The urine 
contained a large quantity of albumen. The patient was in a 
condition of profound toxemia. The distension of the abdomen 
prevented the formation of any hypothesis as to the state of the 
organs within the peritoneal cavity. It was therefore decided to 
remove the fluid through an exploratory incision, and the patient 
was anesthetized with open ether and put on the table. The writer 
then dilated the soft cervix enough to admit a finger, and extracted 
a couple of large vesicles which made it clear that there was vesicular 
degeneration of the chorion, Under the circumstances rapid dilatation 
of the cervix was considered more risky than abdominal section. 
The incision having been made an enormous quantity of clear fluid 
was removed, and the uterus was then found to be as large as 
one eight months pregnant. It was quickly removed, the lower 
portion of the cervix being left. The specimen shows that the 
uterine wall was not at any point perforated by chorionic villi. 

During the few days following the operation there was consider- 
able improvement. The patient became quite rational and took food 
well. The temperature and pulse approached the normal. The 
swelling in the legs and the labia disappeared. The albumen in the 
urine greatly lessened. For ten or twelve days it seemed possible 
that she might recover. The toxemia then gradually appeared to 
gain the upper hand. The legs and labia swelled again, and free 
fluid slowly collected in the abdomen. The breathing and the action 
of the heart became much impaired. The mental condition changed 
for the worse, and the end came on July 3—twenty-seven days after 
the operation. 

In the opinion of the writer there were two distinct conditions 
present, namely, vesicular degeneration of the chorion and the state 
for which we have not yet any better name than “the hepatic 
toxemia of pregnancy.” Unfortunately no post mortem examina- 
tion was permitted. Had it been possible to examine the liver it is 


Dr. Fothergill’s specimen of vesicular degeneration 
of the chorion, 
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probable that the lesions of that organ so often observed in the 
toxemias of pregnancy would have been seen to be present in very 
marked degree. The two conditions are so constantly seen separately 
that there is not the least excuse for imagining any causal connection 
between them. The presence of free fluid in the abdomen is not 
common in either. It is interesting to note that it was a feature 
of a case of vesicular degeneration of the chorion recently described 
by Dr. Haig Ferguson, in which he also selected supravaginal 
hysterectomy as the method of treatment. 

This operation appears to have been recorded as done for hydatid 
mole five times, as follows :— 

1. Christoper Martin, Trans. Edin, Obst. Soc., 1896. 

2. R. Favell, Trans. N. of E. Obstet. and Gyn. Soc., 1907. 

3. Sauvage, Annales d’Obstet. et de Gyn., April 1912. 

4. Haig Ferguson, 7’rans, Edin. Obstet. Soc., 1918. 

5. The present case, mentioned by Haig Ferguson, Trans, Edin. 
Obstet. Soc., 1918. 

These cases show that the removal of the uterus by the abdominal 
route for vesicular degeneration of the chorion may be demanded by 
various circumstances. 

Dr. Fletcher Shaw has examined the specimen, and kindly 
provides the following short description of it :— 

“When in the fresh state this uterus was the size of an eight 
months pregnant uterus, regular in shape and cystic to the touch. 
Both ovaries were attached, a little enlarged but not cystic, nor did 
section of them show any lutein tissue. In the preservative the 
specimen has greatly shrunk, being now only 83in. in length and 
52 in. in width. The cervix is dilated sufficiently to admit one finger. 
On bisecting the specimen the uterine wall is found to be very thin, 
Zin. being its greatest thickness, but in no part has perforation 
taken place. The interior of the uterus is completely filled with 
the typical, small, clear, thin-walled cysts of a hydatid mole. 
Sections taken through the wall of the uterus show it to be invaded 
by these small thin-walled cysts typical of chorionic vesicular 
degeneration. There is no evidence of malignancy either macro- 
scopically or microscopically. 
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Carcinoma in a Double Uterus (Uterus Septus 
Bicollis with Vagina Duplex). 


By 


R. Cocurane Burst, M.A., M.D., and Jesste M. Varentine, B.Sc., 
M.B., Dundee Royal Infirmary. 


THE case here recorded is reported for the coincidence of two 
relatively rare conditions which it exhibited. 

Mrs. F., 54, was admitted under our care in the gynecological 
ward of Dundee Royal Infirmary. She complained of red discharge 
of eleven months’ duration with onset eight years after the meno- 
pause, which had occurred at the age of 45. The patient was not 
married till she was 50 and had never been pregnant, Menstruation 
from its onset at 18 had been regular and painless though profuse. 
After the menopause the patient had continued in good health till 
the red discharge had appeared eleven months ago and recurred 
almost daily. The bleeding has never been profuse, and the patient 
only sought advice on the insistence of a nurse. She has had no 
dyspareunia. 

On admission the general condition was good and the appearance 
agreed with the age stated. There was no anemia and no emaciation 
and the cardiac, respiratory and urinary systems showed no anomaly. 
On separating the labia to inspect the genitals the appearance at 
the vaginal orifice was unusual. Behind the urethra was seen a 
convex rugose swelling about 2cm, diameter, seemingly anterior 
vaginal wall. Behind this a flat band, about 5mm. broad, crossed 
obliquely from the left margin of the urinary meatus to the right 
side. Behind this again to the left was a conical orifice with the 
lining darkened by some discharge. The anterior, or as it proved 
right opening, just admitted the forefinger past the tight hymenal 
edge of the oblique band. At the extremity of the finger-long canal 
was found a small portio with a punctiform os. The left canal was a 
little more roomy, but was also provided with a well-marked hymenal 
ring and again at the end of the finger-long canal was a small 
portio with small round os. No communication was found between 
the passages, and the condition of each portio seemed normal. By 
the rectum only one uterine body could be made out, and this seemed 
enlarged, especially to the left. It was movable and anteverted. 
No abnormality was found in the appendages. The conditions found 
indicated a cancer in the left corpus of a double uterus, 

Five days after admission the abdomen was opened by median 
incision. The fundus showed advanced malignant disease which 
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had spread to, but not perforated, the peritoneum. At the bifurca- 
tion of the left iliac vessels was a mass of cancerous glands. These 
were closely adherent to the vessels, and in removing them the 
external iliac vein had to be ligatured. Apart from this the extended 
hysterectomy presented no special difficulty. Thea convalescence 
showed for two days post operative vomiting, and on the tenth day 
afebrile cedema of the left leg and thigh with distension of the 
surface veins. This receded and was gone when the patient left the 
hospital in the fourth week, and there was no other disturbance. 

The accompanying photograph, for which we are indebted to 
Mr. D. Beatson, of the Pathology Department, University College, 
Dundee, gives an excellent impression of the conditions found. The 
anterior wall has been cut away and the lymphatic chain removed 
from its attachment in the ‘left’ lower corner. The two cervical canals 
are seen with a wedge of tissue separating them, the distance from 
os to os being lcm. The right cavity measures 65cm. to the 
fundus. The left cavity runs into the tumour mass, which in 
section measures 7/4°5cm, The tumour reaches the septum, but does 
not perforate it. 

On microscopical examination, the uterine tumour shows the 
appearance of a typical adenocarcinoma. In portions the tissue is 
very friable. There are numerous inflammatory areas in the uterine 
tissue and also within the lumen of many of the glands. There 
are many minute hemorrhages, and wherever the tumour tissue is 
prominent there is a marked tendency to necrosis. The blood-vessels 
show no evidence of thickening. In the lymphatic gland there are 
large areas of cancer tissue, the glandular structure being mostly 
replaced by this and by fibrous tissue. Here again there are marked 
inflammatory lesions with hemorrhages and large areas of necrosis. 

A fairly extensive search has enabled us to trace only six cases 
previously recorded of the occurrence of cancer in association with 
double uterus, and of these only Flaischlen’s case of adenoma 
malignum is closely comparable with ours, Except Cerwenka’s paper 
most of the records are notes of specimens exhibited. The list is: — 
1. Zweifel. Zentralbl. f. Gynak., 1888, xii, 47. “Uterus (bicornis) 

duplex in Cervixcarcinom.” 
2. Orthmann. Jbid. (No. 28). 
cervicis et corporis.” 
3. Biehl. Mitteil. a. d. Ver. d. Aertze in Steiermark. Graz., 1893, 
xxx, 103. “Uterus bicornis unicollis; vagina unilateralis; 
carcinoma cervicis uteri progrediens ad vesicam urinariam 
cum compressione ureteri; plica rectovesicalis.” 
4. Wertheim. Zentralbl. f. Gynek., 1894, xviii, 682. 


“Uterus septus mit carcinoma 


Cervix- 


carcinom an einem uterus bicornis unicollis” (xvi-para with 
circumscribed cancer in the cervix: portio clear: placental 
remnant in fundus). 
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5. Cerwenka (Wien). Monats. f. Geburtsch. u. Gynek., 1904, xx, 
1065. “ Uterus duplex septus c, vagina septa mit Carcinom 
der linken Portio.” 

6. Flaischlen. Zentralbl. f. Gyn., 1908, xxxii, 950. “ Vorge- 
schrittenes Adenoma malignum in einem Uterus bicornis ” 
(F. 58 shown three years after operation for cancer penetrat- 
ing to the peritoneum and equally distributed in both horns). 

We have been indebted to Dr. F. M, Milne for much assistance 
in the control of the pathological report. 


Ata Khan; an hermaphrodite. 
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Uterus in the Hernial Sac of an Hermaphrodite. 


By Somerton Crark, F.R.C.S.E., 
Mission Hospital, Quetta, India, 


On December 4 1913 a father and son presented themselves for 
operation; the father was suffering from stone in the bladder, the 
son from right inguinal hernia. The father was operated on on 
December 5, and when he had recovered on December 8 the son was 
operated on. This patient, Ata Khan, 30 years, Baluch, was a 
very hairy person (a perfect Esau), with a deep voice; there was 
nothing to be seen in the penis or scrotum to suggest that the patient 
was not a male. Over the right external ring was a cautery scar. 
On opening the sac the sexual gland was found to be adherent to the 
sac and beside the knuckle of bowel was an organ which proved to be 
the fundus of the uterus. On further investigation two Fallopian 
tubes were found, and the left sexual gland was pulled out of the 
left scrotum. All these organs were slightly smaller than normal. 
In order to havé a witness I sent for my chief, Dr. Holland, who 
quite agreed with me that the internal organs were entirely and 
typically female, and the patient an hermaphrodite. The organs 
were returned to the abdomen, the sac invaginated and the ring 
closed. A catheter was passed and an examination made per 
rectum ; no prostate could be felt. The patient was married 12 years 
ago. The wound was dressed on the fourth day and all was clean. 
The patient passed through an attack of pneumonia, and at the close 
of the pneumonia the wound was dressed; an abscess was found under 
the upper half. The abscess healed rapidly. By January 3 the 
left gland had returned to the scrotum, and the patient asked me 
to make him a testis for the right side. On January 5 the patient 
returned home well. 
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REVIEWS OF CURRENT LITERATURE. 


Unper Cuarce or Earpiey M.D, 


Archives Mensuelles d’Obstétrique et de Gynécologie. 
November, 1913. 

1. *Hysterography. FABRE. 

2. A pathological and clinical study of solitary cysts of the kidney. A. 
SARKISSIANTZ. 

3. On the extent to which surgery ought to be conservative in the case of 
ovarian cysts. J. VAUWERTS. 

4. On the transfusion of blood, particularly in obstetrical and gynzco- 
logical conditions. Indications, technique and results. A. LEVANT. 


Hysterography and tocometry. Fabre, of Lyons, describes an apparatus 
invented by himself for recording automatically the contraction of the 
uterus during pregnancy, labour and the puerperium. He refers to the 
work of Schatz and others, and objects to Schatz’s method of introducing 
a distensible bag containing fluid into the uterus that it does not measure 
the force of the contraction. 

Fabre’s apparatus consists in a button, applied, through a sheet of lead, 
to the abdominal wall and pressing on a spring which communicates the 
pressure to a Marey’s drum recording on a revolving cylinder: the whole 
is kept in place by a belt passing round the abdomen. The sheet of lead 
tends to abolish the registration of respiratory movements. 

In reply to possible objections, Fabre maintains that the apparatus does 
really record the uterine contractions as Fabre has proved by taking 
simultaneous tracings with his hysterograph and by an internal method : 
this last is a Champetier de Ribes’ bag, which is not distensible, of known 
size, filled with sterile water to a known pressure, connected with a 
mercurial manometer, and, by an air space, to a Marey’s drum in addition : 
by subtraction of the initial pressure in the manometer from the total pres- 
sure during a contraction the pressure of the contraction is read at sight, 
_and it is an easy calculation, when the size of the Champetier bag is known, 
to determine the pressure exerted by the uterus per inch or centimetre of 
its surface. The bag must in this case be used before the rupture of the 
membranes, and this method is available whenever it is clinically desirable 
to use a Champetier bag. This apparatus may be called a tocometer. 

Further, the hysterograph does not set up contractions or interfere with 
them, and its tracings are remarkably pure, though it is admitted that in 
spite of the lead plate respiratory curves are occasionally shown, but they 
do not interfere with the legibility of the tracings: this phenomenon is 
observed chiefly where the intra-uterine tension remains high, as for 
example in hydramnios. 

For recording the tracings Fabre employs two cylinders, one revolving 
quickly at 1 centimetre per minute, the other revolving slowly at 1 centi- 
metre in six minutes : they can be used simultaneously. 

Twenty-six tracings are given, and among the many interesting obser- 
vations it may be noted that the contractions of pregnancy are more marked 
at the times corresponding to the menstrual periods, and are sometimes 
indistinguishable from real ‘‘ labour pains,’’ and that by the character of 
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the contractions of pregnancy it is possible to forecast their character 
during labour. In labour irregular and too frequent contractions are 
inefficient. A few observations on the effect of drugs are mentioned as an 
introduction to their more complete study : for example, sugar does increase 
the force of the pains, but its action is short-lived: pituitrin is not so 
prolonged in its action as ergot, and by watching the shape of the contrac- 
tion wave in the record it is possible to dose the ergot so as to get the 
maximum desirable effect without producing tetanus of the uterus. Mor- 
phia, scopolamine, ether and chloroform all diminish the intensity of the 
contractions : chloralhydrate regularizes them, prolonging the intervals 
and preventing the intercalation of ‘“‘niggling pains’’; it hastens dilatation 
and in doses of 50 centigrammes every half hour suppresses the continuous 
contraction, and is thus of much use where Bandl’s ring retains the 
placenta. E. H. L. 


La Gynécologie. 
xvii, 9, September, 1913. 

1. *Three cases of gelatinous disease of the peritoneum of ovarian origin. 

J. ABADIE. 
2. On the indications for treatment in complications of abortion. G. 

LEPAGE. 

xvii, 10, October, 1913. 

1. *X-ray treatment of uterine fibroids. BécLére. 
2. *Radium therapy in uterine and vaginal cancer. CH#RON and Dvuvat. 


Three cases of gelatinous disease of the peritoneum. Abadie, Oran, relates 
three cases in which he operated on women suffering from ruptured ovarian 
cysts, in whom the peritoneum was invaded by gelatinous disease. This 
name was given to the condition in 1871 by Péan, and Abadie objects to 
such names as colloid or gelatinous cancer on the ground that many of 
these cases recover without recurrence, even when the operation has been 
incomplete. At the same time he admits that the disease may extend to 
the pleura and other organs and prove its malignity by killing the patient. 
After referring to the literature, and in particular to Ahlstraem’s mono- 
graph, he goes on to describe two sorts of cases; in the one the origin is in 
the appendix vermiformis and occurs occasionally in men, in the second it 
is in the ovary. His own cases were ovarian, and the women were greatly 
emaciated, but ultimately did well. In his first case the other ovary was 
apparently healthy but the disease recurred necessitating a second operation 
ten months after the first intervention. In all three patients spinal or local 
aneesthesia was tried but in two of the women it was supplemented by 
general aneesthesia during the more painful parts of the operation. 
Abadie’s chief conclusion is that such patients do recover even after an 


operation in which it has been found impossible to remove all the diseased 
tissues. 


X-ray treatment of uterine fibroids. Béclére records his experience of x-ray 
treatment of uterine fibroids in 66 cases in private practice. Of these cases 
six were treated on account of hemorrhage from a small uterus and the 
diagnosis may possibly have been uncertain. In 24 cases the uterus was 
markedly fibroid, but the mass had not risen out of the pelvis; in 36 the 
mass was palpable in the abdomen and extended from 6 to 25 centimetres 
above the symphysis. The great majority of these women suffered from 
severe haemorrhages, but were sent to Dr. Béclére on account of the rapid 
growth of the tumour: the patients were specially selected by gynzcolo- 


| 


94 . Journal of Obstetrics and Gynecology 


gists and surgeons of outstanding reputation, as cases suitable for this 
treatment rather than for operation. 

Béclére gives details of his technique: he gives his treatment, so far as 
possible, weekly, and applies the rays on each side of the middle line, so 
as to leave the skin in the middle line unaffected in case the patient should 
ultimately require surgical operation, as indeed occurred in two of the cases 
related. The essential thing is to apply the rays so as to obtain their effect 
on the myomatous tissue rather than on the ovaries, and the x-rays can be 
assisted by radio-active substances applied vaginally: the lead-glass tube 
is applied through a thin layer of wood to the abdominal wall and the rays 
are filtered through an aluminium sheet, one, or occasionally, two milli- 
metres in thickness, that is placed eight centimetres from the skin. The 
dose for each surface irradiated at each sitting is measured by a Sabouraud- 
Noiré reagent, placed half way between the source of the rays and the skin, 
to the extent of a maximum of about three Holzknecht units. 

Béclére ascribes the rapid action obtained to the use of highly pene- 
trating rays: he has increased this penetration from 7 or 8 of Benoist’s 
tadiochromometre to 9 or 10. The treatment consists in 13 or 14 sittings 
and lasts about three months. The early diminution in the bulk of the 
tumour is a favourable sign. Béclére is highly satisfied with the results 
of treatment in these selected patients, the individual cases are related in 
tabular form. 


Radium therapy in uterine and vaginal cancer. Chéron and Rubens-Duval 
give the results of their observations in 158 cases of uterine and vaginal 
cancer, all of which were inoperable and included a few cases of recurrence 
after operation. Among their patients they claim one absolute cure as 
verified by examination fifteen months after treatment when the patient had 
died of intercurrent disease. The authors do not claim cures for their 
treatment, in view of the considerable number of local recurrences some 
years after operation and after radiation, but they claim very great improve- 
ment in many cases and apparent cures in no less than 45 (including 9 
cases lost sight of). Several cases were rendered operable. 

They insist on the local action of the radium and relate the case of a 
woman with infiltration of the left broad ligament and extension of the 
disease into the parametric tissues : two applications of radium permitted 
removal of the uterus which was found to show no trace of cancer but 
affected glands were found at a distance. 

Chéron and Rubens-Duval repeat what they published in L’Obstétrique 
in 1910 (quoted in this JourNAL) that it is essential to use massive dosage 
and ultra-penetrating rays according to Dominici: doses of 2 or 3 milli- 
grams are of little use; even large doses sometimes fail to produce reaction 
in patients who are in the last stages of exhaustion. They maintain that 
the radium rays exercise an elective action on the cancer cells, leading to 
their destruction, and that this action is in the same direction as the 
spontaneous defence of the organism against cancer. 

They fortify their conclusions by quoting the Germans, Krénig and 
Gauss who have obtained good results by employing similar big doses of 
deeply penetrating rays. They do not think the time has arrived to decide 
whether radium therapy should replace operation: up till now they have 
treated only inoperable cancers, so that their results are not comparable 
with those of operations on presumably less severe cases. They conclude 
by asking for the publication of detailed reports of all cases treated. 

E. H. L. OLIPHANT. 
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Revue Mensuelle de Gynécologie, d’Obstétrique et de Pédriatrie. 


December, 1913. 


1. *Utilité de l’accouchement prématuré artificiel, A. VAN CAUWENBERGHE. 
2. Hémorragies gastro-intestinales chez deux neuveau-nés ayant absorbé 
du lait de la méme femme. A. BONNET-LABORDERIE. 
Herpés zoster compliquant une grossesse. C. COLORNI. 
4. Placenta previa central; dilatation manuelle et accouchement par voie 
transplacentaire. R. GILLEs. 


The place of artificial premature labour. In this article, Van Cauwenberghe 
surveys the whole field of artificial premature labour. He notes that the 
procedure originated in England in the middle of the eighteenth century 
with Maucauley, Denman and Kelly. Twenty-one years later Sigault had 
recourse to the method for the first time in France. In the latter country 
it has never had much vogue mainly because of strong opponents in 
Baudeloque, Capuron, Mme. La Chapelle and even Pinard, but also on 
account of the enthusiasm felt for the sometimes alternative operation of 
symphysiotomy, which originated there. 

He gives as indications for premature labour such general conditions 
of danger to the mother due to pregnancy or complicated by it as uterine 
hzemorrhage, eclampsia, heart or lung disease, etc. Also in those cases of 
syphilis where the child appears to have died shortly before birth, the 
method should be used. Finally the other great group of cases is that of 
contracted pelvis. 

He discusses the question from the point of view of the latter. The 
difficulties of gauging the relative sizes of the pelvis and child’s head are 
laid stress upon, and he urges that to give the child a reasonable chance 
of life, the labour should not be induced earlier than the 34th week. In 
cases of flat pelvis the operaton should only be done with a conjugate of 
between 7 and 8:°5cm., and in cases of generally contracted pelvis where 
the measurements are between 7°5 and 9 cm. 

The methods of actual value for inducing artificial labour he believes to 
be rupture of the membranes, intra-muscular injections of pituitary extract, 
introduction of a bougie, or mechanical dilatation of the cervix and the 
introduction of a foreign body therein. Of them he favours the latter, 
using the dilator of de Seigneux and a de Ribes’s bag. It is interesting 
to note that with regard to the use of the bougie he states that ‘“‘ this 
method is yet, we believe, often employed in Germany and Holland ” as 
though it had quite gone out of favour in other countries. 

In conclusion, he regards the procedure as useful in cases of contracted 
pelvis where there is but little danger to the mother but where there is also 
great danger to the child. He considers the difficulty of rearing the child 
a disadvantage, and that the pregnancy must have reached the 34th week. 
Lastly if the child has but little chance of living, some other course should 
be adopted if the mother will give her consent. Lewis GRAHAM. 


Zentralblatt fiir Gynakologie. 
No. 51, December 20, 1913. 
. "The mechanism of ante-partum douching of the vagina. F. AHLFELD. 
. *The internal secretion of the ovary. C. J. Bucura. 
. *Extradural hemorrhage in the spinal canal of the new-born. O. Grén#. 
On the reposition of the prolapsed umbilical cord. H. HENNE. 
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. Collections of abstracts of recent literature on :— 
Tuberculosis of female genital organs. 
General operative technique. 


The mechanism of ante-partum douching of the vagina. Ahlfeld gives details 
of the method used in 7,000 consecutive cases of washing out the vagina 
before labour. The objections are potent that the vagina may be infected 
from outside and that infectious material may be washed up to the top of 
the vagina and cervix. These, however, are overcome by careful cleansing 
of the vulva, by slow introduction of the nozzle and by observing that 
obstruction to the return flow of the fluid does not cause ballooning of 
the vagina. The douching is carried out with the patient in the dorsal 
position. 

The internal secretion of the ovary. Bucura reviews the evidence dealing 
with the origin of the ovarian hormone. He discusses the corpus luteum, 
the interstitial gland and the Graafian follicle as the possible secreting 
glands. The corpus luteum, he disposes of, because female characteristics 
by appearing before puberty precede the appearance of the first corpus 
luteum. He also suggests that the question of its control over menstrua- 
tion and pregnancy is uncertain, by quoting conflicting experiments, first 
to show it is necessary, and secondly (? in a different species of animal) to 
show it is not necessary. 

The interstitial gland he sets aside in an unconvincing manner, and 
finally decides that the Graafian follicle in his opinion alone fulfils all the 
conditions necessary for the secreting gland of the ovarian hormone. 


Extradural hemorrhage in the spinal canal of the new-born. Gréné mentions 
four cases of this condition. The children died between the third and 
seventh day after birth. There were no external signs of trauma, and at 
the post-mortem no injury of the dura, vertebrae, ligaments or cord could 
be found. One child was still-born after a difficult labour as a face presen- 
tation. In two cases the child affected was one of twins, the other being 
quite normal. He suggests that the lesion affects small weak children, e.g., 
twins or premature infants, and that many cases are wrongly ascribed to 
“congenital debility’? because the condition is overlooked at post-mortems. 
The clot extends from close to the foramen magnum to the lower thoracic 
region. In all except the first case, the delivery was easy and spontaneous. 

G. G. ALDERSON. 
No.1, January 3, 1914, 


State examination in obstetrics and gynzecology. KUsTNER. 

2. *Duration of life of homologous and heterologous spermatozoa in the 
female genital tract and in the peritonealcavity. HorHnr and BEHNE. 

3. *The treatment of complete prolapse by transplantation of a free strip 

of fascia. SCHUBERT. 


4. The question of radiation forthe treatment of malignant disease. FLATAU. 
5. *Acromegaly and its treatment with ovarian extract. H. Bas. 
6. Collections of abstracts from recent literature on :— 

Radiology. 

Carcinoma. 


Abderhalden’s reaction. 
Complications of pregnancy and labour. 
Duration of life of homologous and heterologous spermatozoa in the female genital 
tract and peritoneal cavity. The more acid the medium, the quicker are the 
sperms destroyed. In a non-pregnant woman live sperms can be found up 
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to four hours after coitus, whereas in the more highly acid vaginal secretion 
of a six months’ pregnant woman, within half an hour all except those 
inside the alkaline male secretion are dead and these die within the hour. 
Menstrual blood failed to kill them in four hours. 

In the supravaginal part of the genital tract, homologous and hetero- 
logous sperms die mostly in two days, always within six days. In the 
peritoneal cavity they are killed by phagocytosis mostly within four hours, 
entirely within twenty hours, in animals, and the same appears to apply 
to the human being. 

Thus the difficulty of reaching the peritoneal cavity alive and of remain- 
ing alive there when reached, account for the rarity of ovarian pregnancy 
from the point of view of the spermatazoon. 


The treatment of total prolapse by transplanting a free strip of fascia. Schubert 
takes either a longitudinal strip from the linea alba or preferably, using 
Pfannenstiel’s incision, a transverse strip of fascia 14cm. wide. This, 
except for 1cm. at one end, he divides into two. The free ends are 
threaded from behind through the mesosalpinx, and passed through the 
abdominal wall external to the round ligaments. The loop on the posterior 
surface of the uterus is fixed at the level of the attachment of the utero- 
sacral ligaments, and is covered with peritoneum. The round ligaments 
are shortened. 

Six cases, the oldest six months, have been operated on, three for 
prolapse, three for retro-flexion. 

He precedes the laparotomy with colporrhaphy. 


Treatment of acromegaly with ovarian extract. Bab has already contrasted 
osteomalacia and acromegaly, and as the former has been successfully 
treated with pituitary extract, so now he quotes three cases of suggested 
relation between the pituitary and ovary. In the first of these acromegaly 
was treated with ovarian extract. 

In fifteen months she took 5,000 tablets, at first to no purpose, but later 
a preparation of Parke, Davis caused an improvement. Eventually sub- 
cutaneous injections ceased to control the enlargement of the sella tursica, 
and ovaries from a case of osteomalacia were transplanted. Symptoms 
improved but she died five months later of what was clinically an inoperable 
rectal carcinoma. 

Hence evidence afforded by this case shows a temporary control by 
ovarian preparations and by transplantation nothing certain. 

The remaining two cases are not very satisfactory as showing the reputed 
inter-relationship. One case, ? acromegaly ? adiposo-genitalis dystrophy, 
had one month’s amenorrhvea. The was treated (? how)—the amenorrhcea 
ceased and certain symptoms decreased. In the third case acromegalic 
symptoms and amenorrhcea both spontaneously subsided without treatment. 


No. 2, January 10, 1914. 
. *A rare case of eclampsia early in pregnancy. K. BOLLAG. 


2. *The technique of mesothorium therapy. H. J. BRAUDE. 

3. *Reliability of serum-test for early pregnancy in cattle. K. BEHNE. 
4. Abderhalden’s reaction and its uses. R. AKIMOTO. 

5. The union of lying-in institutions. EKSTEIN. 

6. Remarks on Neuwith’s intra-uterine forceps. PIERING. 

7. Collections of abstracts from recent literature on :— 


Anesthetics. 
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Syphilis and gonorrhwa. 
Internal secretions. 


A rare case of eclampsia occurring in early pregnancy. The patient, aged 31, 
who had had two previous normal confinements, suddenly fainted at the 
end of a day’s washing. She was three months’ pregnant. She was found 
unconscious and pallid from loss of blood and was sent to hospital. Here 
numerous subcutaneous hzemorrhages were found on the upper extremities 
and she had convulsions. Urine contained 5 per cent. albumen, no red 
blood-cells. She was bled 300cm. and infused. Next day she aborted a 
11cm. foetus, after which the convulsions reappeared for a time. Conva- 
lescence was complete in seventeen days with no albuminuria. 

The diagnosis lay between poisoning, e.g. strychnine taken as an aborti- 
facient, or early eclampsia. The former was, in this case, most improbable. 
References to other cases of early eclampsia are given. 


The technique of mesothorium therapy. The direct application of radium or 
mesothorium to the carcinomatous cervix is a much more rapid and 
economical method of treatment than the external cross-fire method. 

1. The operative results of carcinoma of the body are so good as to 
contra-indicate the use of radium in these cases. 

2. For carcinoma of the cervix direct introduction of the radium into the 
cervical canal is the most effective method, due regard being paid to length 
of exposure and quantity of radium used. As the growth breaks down so 
the rays must be more carefully filtered to prevent damage to the now 
nearer connective tissue. 

3. For proliferating cauliflower growths radiation from the vagina only 
is possible, but with this the breaking down of the growth is most striking 
and is much more complete than that obtainable with the cautery. In 
doing this the vagina, rectum and bladder must be efficiently protected. 

His methods of filtering the rays are as follows. To filter or cut off the 
more penetrating y rays, a metal cap made of brass, silver or lead is used. 
Brass absorbs fewest rays and so emits fewest secondary rays. Lead absorbs 
most and emits most. Silver is intermediate. 

The £ rays are easily absorbed with a brass or silver filter 1 mm. thick, 
and the secondary rays, which resemble the § rays in their irritative effects, 
are absorbed by 1—2 mm. of rubber or several layers of gauze. Thus a 
combination of metal and gauze forms the best filter. 

For holding the radium in position and protecting the vagina during 
vaginal radiation of the cervix, the radium partially covered with a metal 
cap is inserted into a conical vulcanised rubber pessary. The three neces- 
sary requirements are thus obtained. 

(a) The apparatus must be immobile in the vagina. 

(b) Vaginal walls must be held off the radium. 

(c) Absorption of the secondary rays. 


4. Vaginal carcinoma can be treated by suitable modification of the 
pessary. He does not consider secondary invasion of the vagina from the 
cervix a contra-indication to radium treatment. Though fistula are prone 
to occur, he thinks a framework of connective tissue is left on which the 
vaginal walls may be reformed. 


The reliability of the serum-test for early pregnancy in cattle. Working with 
the dialysation method and using Abderhalden’s latest technique, Behne 
tried whether a serum test in the early months of pregnancy in cattle could 
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be relied upon. He used doses of serum varying from 1 to 3c.cm. All the 
animals were subsequently examined after slaughtering. 

Pregnant cows in several instances gave a negative or questionable 
reaction, and of nine non-pregnant cows only five gave negative reactions, 
three being positive and one questionable. The test therefore in cattle 
is unreliable. G. G. ALDERSON. 


No. 3, 1914, January 17th. 
ORIGINAL ARTICLES. 
1. *Treatment of a case of sciatica complicating pregnancy with Ringer’s 
solution. BARBEY. 

2. Why gonorrhoea cannot decrease. CREDE-H6ORDER. 
3. Treatment of post partum hemorrhage with pituitary extract. KREIss. 
4. A male pseudo-hermaphrodite. ALLMANN. 
5. A case of triplets. P. GALL. 
6. *Tubal pregnancy and triplets. DIAMANT. 
Collections from abstracts of recent literature on :— 

Eclampsia. 

Heemorrhage and its treatment. 

Urinary organs. 


Sciatica complicating pregnancy relieved by Ringer’s solution. Two cases of 
pregnancy-toxzemia are mentioned, both being relieved by subcutaneous 
injections of saline. In the first, a dermatitis, red and itching, appeared 
on the third day after delivery spreading on to the thighs, abdomen and 
breast. A dermatologist diagnosed it as due to lysol irritation. Barbey 
thinks, however, it was due to a pregnancy toxeemia, on account of its 
rapid disappearance under the above treatment, and of the rarity of irrita- 
tion caused by lysol. In the second case an intractable sciatica appeared 
five days after the last period and continued under anti-rheumatic treatment 
till the sixth month, the right leg being flexed and useless and extremely 
tender. Four days’ injection of 30c.cm. brought relief, and after the sixth 
day the sciatica, from which the patient had never previously suffered, had 


entirely disappeared. There was nothing abnormal in the pelvis to account 
for this sciatica. 


Tubal pregnancy and triplets. Diamant collects four instances of triplet 
pregnancy, one being his own and previously unpublished. Sanger met 
with a simultaneous interstitial twin gestation and a single foetal sac in 
the ampulla of the same Fallopian tube. Launay and Seguinot report a 
symmetrical tubal pregnancy, with twins in one sac and a single foetus in 
the sac developed in the opposite tube. Diamant operated on a woman 
aged 34 for symptoms of internal hemorrhage and oozing of blood from 
the vagina. There was a mass of the size of a fist on the right of the 
uterus. The patient had been pregnant once only, and was delivered 
spontaneously at term; the labour occurred six years before the operation. 
The period had been two months overdue. Diamant found the pelvis and 
lower part of the peritoneal cavity full of fluid blood and coagulum. Tubal 
abortion had taken place, the sac was in the ampulla of the right tube and 
three foetuses, each over one inch in length, were found in the clot in 
Douglas’s pouch. The right tube and ovary were removed together with a 
wedge-shaped piece of the corresponding uterine cornu. Recovery was 
uncomplicated. A.D. 
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No. 4, 1914, January 24th. 
ORIGINAL ARTICLES. 
1. *Forceps delivery : ovarian cyst expelled per anum. MICHAELIS. 
2. Exclusion of a kidney by closing the ureter. STOECKEL. 
3. Abortion produced by Bergonie’s electric chair for reduction of adiposity. 
M. Hirscu. 
4. *Estimation of the dilatation of the os by external examination. 
UNTERBERGER. 
5. “Dangers of vaginal plugging in placenta praevia. REINHARDT. 
Collections of abstracts from recent literature on :— 
Radiology. 
Uterine displacements. 
The pelvis. 
Urinary organs. 
Extra-uterine pregnancy. 


Forceps delivery : ovarian cyst expelled peranum. Michaelis publishes an 
instance of this singular complication of labour, of which very few examples 
have previously been made known. Puchelt quoted Lachapelle’s case, 
where a dermoid of the right ovary protruded after delivery and the patient 
died. Walls’s case was similar, but the rectal wound was closed a few 
days later and the patient recovered. In Alexsenko’s case, quoted by 
Bland Sutton, a dermoid was delivered per anum, but it was invested by 
the mucosa of the rectum. The rectal wall was incised, the pedicle of the 
tumour ligatured and divided, and the wound in the bowel repaired; 
recovery followed. In a fourth obstetric case of protrusion of a cyst into 
the rectum, published by Friithinsholz, the recto-vaginal tissue was pushed 
forwards by the tumour, and perforation had to be performed, the tumour, 
which did not protrude from the anus, being removed later. Michaelis 
had under his care in the Metz Maternity Hospital a woman, aged 23, in 
labour at term. Her doctor had sent her in because he had failed in 
applying the forceps and in attempts at perforation. The foetal heart was 
audible, but the head was not engaged in the brim though it could be 
defined as a right occipito-anterior presentation. The vulva was patulous 
and the posterior vaginal wall bulged outwards and downwards. Michaelis 
put on the forceps and, when pulling hard, a typical ovarian cyst was 
suddenly expelled from the bowel. It was over four inches in diameter. 
He then was able to deliver a living female foetus, and afterwards opened 
the abdomen, ligatured the pedicle which proceeded from the left side of 
the uterus and severed it. The cyst then came away from the bowel. The 
rent in the rectum was repaired by suture and Douglas’s pouch drained 
through the abdominal incision. On the sixth day, as obstruction set in, 
entero-enterostomy was performed, but the patient died. The wound in 
the rectum had healed, but pus was found around the uterus, burrowing 
into the abdominal walls. Some particles of faeces were removed from the 
peritoneal cavity during the ovariotomy. 

[Alexsenko’s case was recorded by Sir J. Bland-Sutton in ‘“‘ The Surgery 
of Pregnancy and Labour complicated with Tumours,” Lecture I, Lancet, 
vol. i, 1901, p. 832. The paper in which it originally appeared is not 
named. 


Estimation of the degree of dilatation of the os by external examination. 
Careful abdominal examination during a pain with the bladder completely 
empty will reveal the height of the boundary ring between the upper and 
lower uterine segments 


’ 
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1. If the ring is not palpable, the os is less than a five shilling piece. 

2. If palpable two fingers breadth above the symphysis—the os is five 
shillings dilated. 

3. If three fingers breadth above, the os is the size of a “‘ small hand 
plate.” 

4. If four fingers breadth above, the os is fully dilated. 

This method shows not only the degree of dilatation when first examined 
but also the rapidity of dilatation. 


Dangers of vaginal plugging in placenta praevia. Reinhardt quotes figures 
showing that both morbidity and mortality are increased by plugging the 
vagina in placenta praevia, even where this is carried out with the strictest 
precautions and maintained only for the short time required for the trans- 
ference of the patient from home to the hospital. G. G. ALDERSON. 


Zeitschrift fiir Geburtshilfe und Gyndkologie. 
Band LXXV, Heft 2. 


1. *The effect of internal secretions upon the activity of the uterus. Prof. 
HANns GUGGISBERG. 

2. On blood coagulation and blood formation in normal, hyperthyreotic, 
and hypothyreotic pregnant and puerperal women. E. HOFMANN. 

3. The relation of the thyroid gland to pregnancy, labour and the 
puerperium in the endemic goitre district of the Canton of Bern. 


B. MOLLER. 

4. *The biological connection between mother and child. R. v. FELLENBERG 
and A. D6... 

5. The simultaneous induction of abortion and tubal sterilisation. E. 
HOFMANN. 


6. Tleus in pregnancy, labour and the puerperium. F. Lupwic. 

7. The (spontaneous) detachment of ovarian cysts. F. STEINMANN. 

8. Purpuric erythema in the course of adnexal disease. M. WALTHARD. 

g. “Clinical and experimental observations on the connection between 
thyroid and the activity of uterine contractions. E. MOsBACHER. 

10. Active and conservative treatments of streptococcal abortions and their 
results. M. TRAvUGOTT. 

11. The preparation of the ureter and the uterine vessel in the extended 
operation for carcinoma uteri. A. MAYER. 

12. Post-eclamptic amnesia. B. ASCHNER. 

13. Treatment of abortion. F. EBELER. 

14. Assimilation pelves in the University of Heidelberg. M. BacHRracu. 


The effect of internal secretions upon the activity of the uterus. Prof. Guggis- 
berg has experimented upon the uteri of guinea-pigs and human Fallopian 
tubes kept alive in Ringer’s solution. Extracts of placenta, corpus luteum, 
thyroid, thymus, the gravid uterus, and serum were employed, and their 
effects noted. Thyroid, placenta, and serum proved to have a definitely 
stimulating action. The effect of corpus luteum was uncertain, and of the 
other substances negative. 

The author speculates on the possibility of hormones circulating during 
pregnancy, some with a stimulant and some with a retarding influence on 
uterine contractions. The onset of labour might be due to the former 
gaining a preponderating influence at the end of pregnancy. 


The biological connection between mother and child. Fellenberg and Déll 
have carried out elaborate investigations to discover the origin in the foetus 
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of normal antibodies, bacterial agglutinins, bacteriolysins, and hemagglu- 
tinins. They have found no evidence of the transference of these from the 
mother to the child before birth or by means of the breast milk after birth. 
They conclude that normal antibodies are autochthonous in the foetus, and 
that their formation is a normal function of the body cells. The foetus 
seems to have a complete cell chemistry of its own, and in this respect is 
at its birth a separate individual, independent of its mother. 


The thyroid and the activity of uterine contractions. Mosbacher fed thirty 
pregnant guinea-pigs with thyroid substance. With two exceptions the 
animals aborted within ten days. The questions therefore arise—(1) Has 
thyroid a toxic effect on the embryo? or (2) Can thyroid directly or indi- 
rectly stimulate uterine contractions? Further experiments showed that 
the effect of thyreoglandol alone was uncertain, but that with the addition 
of adrenalin it increased the number and strength of the contractions. 
Clinically thyreoglandol had a similar effect in twelve out of forty-one 
patients ; and thyreoglandol plus adrenalin in seven out of twelve cases. 

R. W. JOHNSTONE. 


Monatsschrift fur Geburtschulfe und Gynikologie. 
XXXviii, 6, December, 1913. 


1. On the most favourable age for the first confinement. J. RicnTER and 
V. Hikss. 

2. *Atmocausis : amenorrhoea, 4 years: pregnancy to term: hysterectomy. 
BauMGART and BENEKE. 

3. A review on the caput succedaneum. O. NEBESKY. 

4. *The influence of the thyroid gland on menstruation and pregnancy. G. 
ScHMAUCH. 


5. The pelvic floor and prolapse of the uterus. W. SCHULTz. 


Atmocausis: amenorrhea, 4 years: pregnancy to term: hysterectomy. Baum- 
gart and Beneke relate an instructive case showing the dangers of 
atmocausis. A woman, aged 32, was admitted into hospital for labour 
pains which had continued for four days. Transverse presentation was 
suspected. The patient had borne three children, the youngest being 
seven years of age. Three years later she suffered from free haemorrhages 
and atmocausis was employed. The periods ceased altogether and on that 
account, when abdominal distension began to develop, the patient could not 
feel sure that she was pregnant. Baumgart defined an extremely firm 
tumour of the size of the uterus at term. It was very tough and no part 
of a foetus could be detected on palpation. The cervix was blocked by 
dense cicatricial tissue. The linea alba was pigmented and there was 
colostrum in the breasts. Violent pains set in every four or five minutes, 
the surface of the tumour undergoing no change of consistence while they 
lasted. The pulse and temperature were rising. Baumgart opened the 
abdominal cavity and delivered a firm tumour resembling a fibromatous 
rather than a gravid uterus. The operator had suspected that the tumour 
was a hematometra resulting from atmocausis, and it was not until after 
careful palpation of the fundus drawn outside the abdominal wound that he 
could make out the presence of a foetus. As the uterus was in so abnormal 
a condition, and suspicion of infection strong, amputation across the middle 
of the cervix was performed, the left ovary being left behind. The patient 
recovered. 


Monatsschrift fiir Geburtschiilfe und Gynikologie 1038 


Professor Beneke of Halle examined the uterus and its contents, pub- 
lishing a full report. The uterus was tensely distended, its wall extremely 
thin (fundus 2 mm., middle third 5 mm.), and its serous coat as tough and 
resistant as parchment. The enlargement was distinctly asymmetrical, 
the appendages sprang from the uterus low down, the left an inch and a half 
higher than the right. The ovary was small and rather shrivelled, its 
fellow, on the left side, had not been removed, and the operator did not 
report its condition. A big bar of dense cicatricial tissue extended across 
the upper part of the cervix, and the musculature of the lower uterine 
segment ran straight into this tissue in which the left buttock of the foetus 
was partly impacted. The cervical canal at the level of amputation, though 
quite rigid, was circular and measured two inches in diameter. The funis 
was under a foot long and not stretched or knotted, its attachment was 
posterior and at the level of the origin of the appendages. The placenta 
was that of an extreme ‘‘ membranacea ”’ type and firmly adherent. In the 
region of the placenta the decidua was totally absent; the placental villi, 
compressed by the uterine muscle, penetrated between its fibres deeply and 
at points ran for long distances by the side of venous sinuses. The mus- 
cular wall of the uterus, though so tensely stretched, was hypertrophied. 
The foetus, a female, measured over 19 inches in length, but accurate 
measurement was not possible as the trunk was strongly flexed. Macera- 
tion of the integument was beginning, and numerous deformities had 
developed owing to the extreme flexion of the trunk due to the rigidity of 
the uterine walls. From the left buttock projected a mushroom-like tumour 
of the diameter of a sixpence, being the tissues forced into the cicatricial 
mass at the os internum. Necrosis was setting in. The authors discuss 
at great length several obvious questions suggested by this anomalous 
pregnancy. 


The influence of the thyroid gland on menstruation and pregnancy. Schmauch 
gives the histories of five cases which suffered from excess or diminution 
of thyroid secretion. These were benefited by administration of thyroid 
or antithyroid extracts. 

The rest of the paper is devoted to a review of the effects of thyroid 
secretion on the female body at various periods of life. R. M. ALLAN. 


XXXIx, I. January, 1914. 


. *The reaction of the uterine mucosa to menstruation. R. SCHRODER. 

The demonstration of anti-bacterial ferments by the Abderhalden 
dialysis method. A. FEKETE and F. Gat. 

. “Appendicitis and pregnancy. M. ROSENSTEIN. 

. *Primary tubal carcinoma associated with tuberculosis. K. LipscHiTz. 

The advantages of vaginal cceliotomy. Pu. JuNG. 

Breast feeding. G. Hirscu. 

X-ray treatment of carcinoma. K. WARNEKROS. 

Genital prolapse. E. Martin. 


Obstetrical and gynzecological theses of the German universities. 
Summer session, 1913. 


The reaction of the uterine mucosa to menstruation. The author’s conclu- 
sions are based on the examination of 61 cases. He regards the change 
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as a highly complicated degenerative and regenerative process. It is not 
simply one of serous infiltration and hemorrhage into a mucous membrane 
which has been scarcely altered. 

In the last days before menstruation the mucous membrane becomes 
greatly thickened and this is the first step in the formation of the decidua. 
The connective tissue cells, especially their nuclei, begin to disintegrate 
and a marked leucocytosis occurs. Part of the mucous membrane then 
separates and is absorbed partly by autolytic ferments and partly by the 
leucocytes—hence the significance of the leucocytosis. The regeneration of 
the mucosa takes place from the deeper layers which have been left behind. 

The cause of the destruction of the superficial layers is not due to 
congestion but probably an effect of the corpus luteum. 


The author then discusses the various theories in the light of his 
observations. 


Appendicitis and pregnancy. Appendicitis is much more dangerous when 
associated with pregnancy. In the earlier months an appendicular abscess 
can pass down into the pouch of Douglas and become closed off from the 
general peritoneal cavity. However, when the uterus contracts during 
miscarriage, these adhesions may burst and the pus pass into the abdominal 
cavity. 

At the fourth to fifth month the uterus pushes the caecum and appendix 
upwards. No pus can collect in the pelvis, and so the dangers of a general 
peritonitis are much greater. 

In mild cases miscarriage does not usually occur, but in moderately 
severe and severe cases it is the rule and the prognosis is much worse. 
The cause of this is spread of inflammation to the placental site via the 
blood and lymphatic routes. 

The diagnosis must be made early and is not always easy. The classical 
symptoms are frequently taken for those associated with uterine contrac- 
tions ; leucocytosis will not help as it occurs during normal pregnancy. A 
history of previous attacks must be carefully sought for in each case. 

As regards treatment, the uterus must be left alone as long as possible. 
The prognosis, especially in severe cases, is better the longer after operation 
before the occurrence of miscarriage. Conversely, after miscarriage has 
taken place, the sooner the appendix is removed the better the prognosis. 

When the miscarriage has begun, which should be treated first—the 
ovum or the appendix ? 

The appendix is frequently adherent to the uterus; when the latter 
contracts the adhesions may be broken down and a general infection of the 
abdominal cavity occur. Therefore it is best to commence with laparotomy 
and remove the appendix, then clear out the uterus and finally close the 
abdomen with or without drainage as considered advisable. 


If general peritonitis be present, the uterus should be emptied first and 
then the abdominal cavity. 


Primary tubal carcinoma associated with tuberculosis. The patient, a nulli- 
para aged 44, had the uterus and appendages, except the left ovary, 
removed. 

The uterus contained several small myomata. The left tube was normal. 

The right one was thickened with a mass the size of a hazel nut near the 
ampulla. Microscopically, typical tubercular changes were present. In 
the tumour area a few giant cells were present, but the main mags consisted 


of cell nests with proliferating epithelial cells which had invaded the 
muscular coat. 
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Six months later the patient returned complaining of pain in the 
abdomen. Fearing a recurrence laparotomy was performed and a mass 
removed which was adherent to bladder and rectum. Enlarged glands were 
felt along the right internal iliac vein and the abdominal aorta. The mass 
consisted of the left ovary and a blood cyst. No tubercular nor carcino- 
matous changes could be discovered. 

The author summarises the literature of the subject and discusses in 
particular the diagnosis, the question of recurrence and the duration of life. 


R. M. ALLAN. 


REPORTS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNASCOLOGY. 
Meeting held Thursday, January 8th, 1914. 
The President, Dr. W. S. A. GrirritH, in the Chair. 


SPECIMENS. 
Mr. GorpDoNn LkEy showed a specimen of 
Fatty CHANGE IN A FIBROMYOMA OF THE UTERUS. 
The specimen was referred to the Pathology Committee, who gave it as 
their opinion that the tumour was a fibromyoma which had undergone fatty 


degeneration. This paper appeared in full in the January number of the 
JOURNAL. 


Dr. EDEN: A case of 

CHORION-EPITHELIOMA OF THE UTERUS WITH BILATERAL LUTEIN CysTS OF 
THE OVARY. 

The case occurred in a married woman, zet. 27, who was admitted to the 
Chelsea Hospital for Women. The uterus was considerably enlarged, and 
after some days the cervix was dilated on account of hemorrhage and the 
uterus evacuated of a well-marked hydatidiform mole by vaginal hystero- 
tomy. At the time there was an area of suspicious thickening felt near the 
fundus, but it was felt advisable to do nothing further, as the patient has 
lost very considerably. Convalescence was normal. She was then sent 
to a convalescent home and requested to report herself later. Six weeks 
afterwards she returned to the hospital and was examined. The uterus was 
normal, but there was now a soft swelling in the region of the left ovary. 
There was no discharge from the uterus. A fortnight later the swelling in 
the left ovarian region had increased considerably, and a smaller cystic 
mass could be felt on the right side which was not detected at the first 
examination. Abdominal section was performed and two simple ovarian 
cysts found, together with a somewhat irregular uterus. Supravaginal 
hysterectomy was performed, and on opening the uterus masses of soft red 
growth were found. Sections showed typical chorion-epithelium deeply 
invading the uterine wall. Lutein cysts were present in the ovaries. The 
operation, which was performed two and a half years ago, was successful, 
and the patient has had no return of the disease up to the present time. 

Dr. Eden remarked on the total absence of hemorrhage or discharge 
after removal of the vesical mole, although a malignant growth was present 
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in the uterus. Attention was drawn to the rapidity with which the 
ovarian cysts grew, and to the complete cure by operation which had 
resulted. 

Remarks were made by Dr. WILLIAMSON and Mr. Malcom. 

The PRESIDENT (Dr. W. S. Griffith) reported a case of 

PRIMARY EPITHELIOMA OF THE VAGINA TREATED By RADIUM. 

Mrs. A., zet. 67, one child at 30, no miscarriage. Menstruation always 
scanty, ceased at 50. Health generally good, but has recently suffered from 
glaucoma and cataract in both eyes. Weight average. October, 1912: 
Mucous leucorrhcea first noticed, sometimes tinged with blood, but there 
has been no hzemorrhage nor any pain. June 3rd, 1913: Examined under 
anesthetic by Dr. Griffith, who found a warty papillary growth of the 
posterior fornix about 1}in. in length by 1in. in breadth, apparently 
involving the whole thickness of the thin senile vagina, but the rectal wall 
was quite free. The cervix was senile and healthy. A portion was removed 
and found to be squamous-celled epithelioma. Treatment by radium by 
M. A. E. Pinch, F.R.C.S., at the Royal Institute : June 16th, 25 mg., screen 
1mm. silver, 6 hours; June 17th—2oth, 50 mg., screen 2 mm. lead, 6 hours 
each day; July 25th, Mr. Pinch found that the greater part of the growth 
had disappeared, leaving a small patch the size of a sixpence, and gave 
another course of radium; July 25th—2oth, 25 mg. radium screen, 1°5 mm. 
lead, each day for 6 hours; October 14th, Dr. Griffith examined and found 
no trace of disease, the vagina was smooth and soft, but a little more con- 
tracted than in June. 

Dr. Griffith reported this isolated case for two reasons—because primary 
epithelioma of the vagina is a comparatively rare disease, and because of 
its anatomical relations, treatment by operation is not very satisfactory, 
whether by partial excision, as in C. H. Roberts’s case, by excision of the 
whole vagina (Olshausen), or by excision of the vagina and uterus (Amann). 
He hoped to be able to report the further progress of his case to the Section, 
and suggested that all gynaecological cases treated by radium, and of which 
accurate details were obtained, should be reported. 

References were then made to the literature of the disease. 

Remarks were made by Dr. MACNAUGHTEN JonEs, Dr. RussELI, ANDREWS, 
Dr. BLACKER, and Dr. LOCKYER. 

Dr. RussELL ANDREWS brought forward a case of 

HASMATOMETRA WITH ABSENCE OF THE UPPER PART OF THE VAGINA. 

A patient, at. 22, who had never menstruated, complained of abdominal 
pain recurring every month for the last eight years. For the last few 
months this pain had been sufficiently severe to keep her in bed. For a 
long time—she did not know how long—she had had a tender swelling in 
the lower part of the abdomen. This swelling reached about three inches 
above the pubes. The external genitals were normal, but the vagina was 
not more than an inch long. On rectal examination, a tumour, the size of 
a large pear, could be felt in the position of the uterus. No distinction 
between body and cervix could be made out. The abdomen was opened, 
and the uterus, which was five inches long, distended with blood, was 
removed, together with a left-sided hamatosalpinx and small ovarian 
tumour; the right ovary, which was normal, being preserved. The patient 
made an uninterrupted recovery. No trace of the external os could be 
found, and the vagina seemed to be completely absent except for about an 
inch at the lower end. Dr. Andrews considered that the removal of the 
hematometra and hzematosalpinx by the abdomen was better treatment 
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than drainage from below, with an attempt at making a new vagina. The 
operation of grafting would be a very difficult one in a case where the upper 
part of the vagina was wanting. 

Remarks were made by the PRESIDENT. 

Dr. CUTHBERT LOCKYER introduced a 
Cask OF OVARIOTOMY WITH UNUSUAI, POosT-OPERATED PHENOMENA. 

This case occurred in the practice of Dr. Hamilton Whiteford, of Ply- 
mouth, who performed the operation, and whose clinical account of the case 
Dr. Lockyer read in full before the Society. The patient was aged 78, and 
in August, 1910, Dr. Whiteford operated for a strangulated right femoral 
hernia. The sac was so badly infected that the pelvic colon has opened and 
drained through the lower border of the right rectus muscle. The patient 
recovered, but was left with the colostomy and a large protrusion in the 
femoral region. Early in 1913 the lower abdomen began to enlarge, and in 
June of the same year was enormously distended and presenting a fluid 
thrill. It was decided to make a small incision into the tumour mass and 
five pints of creamy dermoid fluid escaped as well as hair. Five hours later 
an abdominal section was performed, and a large dermoid cyst of the left 
ovary removed with great difficulty, owing to adhesions. There was a 
smaller cyst of the right ovary. Both cysts contained more or less typical 
dermoid elements, hair, bone, skin, etc., together with more solid material 
of a fibrous nature. The fundus uteri was removed at the time of the 
operation. The abdominal wound healed well, but on the thirteenth day 
after a tumour was found in the left iliac fossa. This was incised through 
the left rectus muscle and simulated a cyst of the left broad ligament. It 
could not be removed. Five ounces of thin blood-stained fluid were with- 
drawn on the fifteenth day. The fluid re-collected in the pelvis, and on the 
twenty-first day 46 ounces were aspirated, on the twenty-eighth day 20 
ounces were withdrawn, a total of 51 ounces in three weeks. Examination 
proved that urea was absent. On the fortieth day thorough drainage per 
vaginam was established. The patient gradually sank, and died at the end 
of four months. Post-mortem examination showed small masses of hard, 
white growth in the pelvic floor. The left inferior quadrant of the abdomen 
was everywhere shut off by adhesions. There was no general hydroperi- 
toneum or visceral deposits. There was no injury to bladder or ureter. 
Microscopical examination of the portions of the cyst walls show that the 
case is one of bilateral perithelioma. The masses in the pelvis, whether 
secondary or the remains of the primary growth, would account for the 
curious clinical feature of continuous local secretion of large amounts of 
fluid by the peritoneum. The specimens were referred to the Pathological 
Committee, who agreed with Dr. Lockyer that they were dermoid tumours, 
in which definite peritheliomatous changes were present. 


THE NORTH OF ENGLAND OBSTETRICAL AND GYNAICOLOGICAL 
SOCIETY. 


The Annual Meeting held in Manchester, January 16th, 1914. 
The President, Dr. W. E. FotHerciiy, (Manchester), in the Chair. 
Present : 18 members and 2 visitors. 


The Treasurer’s statement for 1913 was read and adopted. 
The Secretary’s report was read and adopted. 
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The office-bearers for 1914 were elected. 

The new President, Dr. WiLLETT (Liverpool), then took the chair. 

Dr. FoTHERGILI, (Manchester) showed a specimen of 

VESICULAR DEGENERATION OF THE CHORION, 
the report of which appears on p. 86. 

Dr. ARNOLD LA (Manchester) described a case he had had of Vesicular 
degeneration of the chorion accompanied by severe toxcemia. 

Dr. Goucu (Leeds) asked Dr. Fothergill what anesthetic was used. The 
lesions of delayed chloroform poisoning are almost exactly the same as 
those found in acute yellow atrophy and toxzemic pernicious vomiting. It 
was possible therefore that if chloroform were used its effects might have 
been superadded to those of the toxeemia and have accounted for the relapse. 

Dr. OLDFIELD suggested that the ascites which was such a remarkable 
feature in the case might be explained on the assumption that the toxeemia 
was due to chronic renal disease and not to the ordinary form of albumin- 
urea of pregnancy. He thought that some criticism of the treatment was 
called for, seeing that it was very unusual. In the absence of haemorrhage 
or other symptoms due to the mole he would have preferred to leave the 
uterus alone, The toxeemia appeared to be the condition claiming first 
attention, and it might have responded better to medical treatment if 
surgical interference had been postponed. He instanced a recent case in 
which vesicular mole had been diagnosed by the practitioner but on 
account of ascites and cedema of lower limbs associated with cardiac lesions 
and albuminuria, the uterus was left undisturbed. Medical treatment 
resulted in a greatly improved general condition, and later on evacuation 
of the uterus was satisfactorily performed in spite of the feeble condition 
of the patient. 

Dr. FOTHERGILL in reply said that Dr. Lea’s case appeared to be one of 
septic intoxication and not an instance of the hepatic toxaemia of preg- 
nancy. As to the microscopic appearances Dr. W. F. Shaw had examined 
the specimen and he had found nothing but the structures familiar in 
ordinary cases of vesicular degeneration of the chorion. He had no theory 
as to the cause of the excessive hydroperitoneum or its return. He had 
once seen hydroperitoneum which was apparently due to degenerative 
changes in a large fibroid return and persist after the removal of the 
fibroid; which was quite unusual in his experience. The anesthetic was 
open ether, which he thought would not have much effect on the course of 
the disease which, however, was no doubt a sort of sub-acute yellow atrophy 
of the liver. There was no indication that the condition was superimposed 
on old kidney disease. The abdominal distension was such that the heart’s 
action and respiration were very much impaired. Therefore preliminary 
treatment of the toxzemia by medical methods was out of the question. 
Having once discovered the condition it was naturally supposed that the 
hydroperitoneum was caused by it, and that the sooner the operation was 
done the better. There were no lutein cysts in the ovaries. 

Dr. J. Howie (Stockport) showed a specimen of 

UTERUS DIDELPHYS, BOTH HORNS OF WHICH HAVE BEEN PREGNANT AT 
SEPARATE TIMES, 
a report of which appears on p. 84. 

Dr. Croft (Leeds) referred to a case previously reported to the Society 
by him in 1912. The condition was one of complete didelphys with vaginal 
septum. The first pregnancy went to term in the right uterus; the second 
in the left uterus, both children having been born living. The vaginal 
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septum was completely removed by operation during the second pregnancy. 
Dr. LeirH Murray (Liverpool) read a 
NOTE ON PUERPERAL PYELITIS, 
which appears on p. 8o. 

Dr. W. W. KinG (Sheffield) said that he had not found that all cases of 
urinary infection by coliform organisms could be cured by urotropin and 
acid sodium phosphate. He had had recently two cases, one of which 
quickly reacted to this line of treatment, but the second patient who was 
treated in the same way for ten days became steadily worse. The adminis- 
tration of alkalies cured her in a few days. He had never seen any improve- 
ment from vaccine therapy in this class of case. 

Dr. E. O. Crort (Leeds) limited his remarks to the presence and amount 
of pus in the urine and said it was not sufficiently recognized that clinically 
the amount of actual pus detected in the urine was inversely proportionate 
to the acuteness of the symptoms. In some very acute cases with much 
fever and pain the pus could only be detected by the centrifuge and micros- 
cope, the ordinary potash test giving no result. When, however, the 
symptoms improved especially when the improvement was rapid, then the 
pus was obviously present in large quantities. The condition resembled 
that occurring when an abscess burst or was opened. Dr. Croft quoted 
cases exemplifying this point and urged the importance of minute and 
repeated examination of the urine in the early and active stages of the 
disease, and that failure to detect pus does not necessarily negative the 
diagnosis. 

Dr. LeitH Murray, in reply, regretted that, in the discussion, those 
taking part had not expressed any opinion as to the frequency of cases 
of the type described. He reiterated his belief in vaccines for all cases of 
pyelitis and urged the futility of a cut-and-dry routine of administration. 
He recommended to the members a perusal of the recent work of Jordan 
and Thomson Walker on urinary antiseptics. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 


President—M. J. Gisson, M.D. 
Sectional Secretary—Gipson FitzGisson, M.D., F.R.C.P.I. 


Friday, February 6, 1914. 
Sir J. SMyiy in the Chair. 


Fibromyoma. 

Sir WiL1l1AM J. SMyLy, in showing the specimen, said it was removed 
from a girl aged twenty-one on whom he had been asked to do an ovario- 
tomy. He did not see the patient until the time of the operation on the 
27th January, but he did not think he could have made a correct diagnosis 
even had she come under his observation sooner. When the abdomen was 
being prepared he felt something like a soft flaccid cyst. On opening the 
abdomen the uterus and ovaries were found to be healthy. On the right 
side was the tumour which was shelled out of the broad ligament. 
Although it was cyst-like in appearance, on a knife being inserted nothing 
came out. The tumour was entirely intraligamentous except a very small 
part which was embedded in the right wall of the uterus. The case was. 
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interesting from the point of view of diagnosis, and also on account of the 
youth of the patient. He had never seen such a large myoma in a girl at 
such an early age. The pathological examination showed the specimen to 
be a myoma. 

Dr. FitzGrpnon said he regretted not having brought down a specimen 
of myoma which he had recently removed from a patient aged twenty-nine. 
The tumour felt cystic, and on its removal proved to be so. He had con- 
siderable doubt when the case was first seen as to whether it might not 
have been a pregnancy, but after three weeks’ observation it was decided 
to operate. At the time of operation he felt that there was considerable 
risk in not removing the whole uterus, but an examination of the specimen 
proved it to be non-malignant. One of the difficulties in these cases was 
the diagnosis, but a greater difficulty was to decide whether the tumour was 
sarcomatous or a fibroma. He suggested that a second operation would 
meet the case if the tumour turned out to be a sarcoma, and, therefore, one 
should do a myomectomy first. 


Laceration of the Perinaeum and its Operative Treatment. 

Dr. Hastincs TwWEEDy read a paper on the above subject. In the 
majority of tears the levator fibres are not severed, but are torn from their 
attachments to the mid-line of the perineum. This dragging away ante- 
cedes rupture of the skin and other superficial structures, so that one often 
sees vigorous efforts to support the perinceeum conducted at a time long 
after its important elements have been torn away. The method of mass 
suturing with the patient lying on her side could be made an ideal opera- 
tion, for with minimum effort maximum results are obtained. 

The lowest morbidity percentage rate is seen in the practice of those who 
conduct obstetrics with least surgical interference, and this truth applies to 
hospital as well as to that of private practice. One cannot search for 
vaginal rents as a routine of treatment without increasing morbidity. The 
obstetrician should learn to rely tipon himself rather than on his assistants, 
and the possibility of uncleanly surroundings cannot be properly advanced 
as an excuse for the occurrence of puerperal sepsis. 

A slight modification of Lawson Tait’s perinzeorrhaphy was all that was 
required to bring about perfect adaptation of the levator and other muscles 
in secondary repair of the perinzeum. 

Dr. FitzG1ppon said the subject was of considerable importance to those 
practising obstetrics, and if attended to there would be much less gynz- 
cology in the form of old lacerations. He agreed with the view that it was 
of importance to lift the tongue of mucous membrane towards the vagina 
and away from the anus. It was his practice to suture the perinzeum while 
the patient was in the lateral position, and before the placenta came away, 
as at that time the anaesthesia was generally sufficiently deep to permit of 
doing so. He considered that an approximation of tear could be made just 
as well in the lateral position as any other, provided that it did not extend 
very far into the vagina. He suggested that in the left lateral position a 
tear in the left lateral sulcus could be seen, but for right side tears the 
dorsal position was necessary to expose the tear fully. For the majority 
-of tears he thought that the lateral position afforded quite a satisfactory 
view and enabled them to be repaired efficiently. He preferred silk-worm 
gut on account of its non-absorbent qualities, and looked upon it as an 
advantage to have sutures which would not absorb lochia and carry it into 
the wound. 

Dr. JELLETT said that the paper was a most practical and interesting one. 
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He did not, however, consider that one could appreciate the extent or 
importance of tears extending up the posterior vaginal wall unless the 
patient was in such a position that this wall could be clearly seen. He did 
not think that this was possible while she was in the lateral position. 
Repairing by sutures passed from the perinzeum alone with the patient in 
the lateral position had a tendency to leave a tear of the posterior vaginal 
wall unstitched, so leaving a pouch communicating with the vagina. Even 
if the perinzeum suture entered the levator ani muscle, it might very easily 
miss such part of the vaginal tear as lay above the muscle. He considered 
that the dorsal position was the most suitable for almost every part of 
obstetrical work, including normal labour, and pointed out the tendency in 
the practice of the Continent and of America to substitute the dorsal for 
the lateral position. He considered that it was quite easy to maintain the 
patient in the dorsal position for the purpose of suturing the perinaeum, or 
other reason. He did not quite understand Dr. Tweedy’s reference to 
expensive apparatus. He also showed drawings of an operation to illus- 
trate the repair of chronic lacerations of the perinzeum, and called particular 
attention to the necessity for suturing the levator ani muscle separately. 
He had been performing this operation for the last six or seven years, and 
had quite abandoned the old Lawson ‘Tait operation. There was not the 
least doubt that in the operation he described the levator ani muscle was 
sutured, and not, as had been suggested, one of the more superficial and 
rudimentary muscles of the perinzeum. 

Dr. SoLOMons said it seemed to him that the most important part of the 
paper was that dealing with the repair of the perinzeum primarily, as that 
operation concerned a greater number of practitioners than the secondary 
operations, which concerned but few in comparison. He thought it neces- 
sary that the best way for sewing the ruptured perinzeum after birth should 
be determined conclusively so that patients might be left as well before 
their confinements as afterwards. He enquired what Dr. Tweedy meant 
by ‘‘ support of the perinaeum before the blood comes,’ as it had been his 
experience that the latter often occurs while the head is still far up in the 
vagina. With regard to the question as to position he always adopted the 
lateral except where the vagina was torn very high up and required catgut 
sutures. He looked with disfavour on catgut in ordinary tears of the 
perinzeum and always used silkworm gut. 

Dr. Mani, said he was particularly interested in the part of the paper 
which referred to recent lacerations, but was sorry that tears of the anterior 
wall were not touched upon. Regarding the classification of tears he 
suggested grouping them as—slight tears, large tears, and complete tears. 
The first heal uniformly, but he found the large tears did not heal up in 
many cases. Whether this was due to the use of catgut or not he did not 
know, but why they should not heal up if the operation is fairly aseptic he 
was at a loss to understand. He considered that there were objections to 
suturing lacerations in the third stage which more than counterbalanced 
the advantages. It was better to wait till the placenta was away before 
suturing. 

Dr. M’ALLISTER said, to him a most interesting part of the paper was 
that dealing with old lacerations. As the result of work which he had 
taken part in last year, and of operations which he had seen, he considered 
that in those procedures where the muscles of the pelvic floor are exposed 
in the process of repair the muscle fibres first met with are not portions of 
the levator ani, but the remains of the transversus perinei profundus 
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muscles. To display the levator ani muscle satisfactorily one must either 
retract, or in some cases temporarily divide and reflect the tiansversus 
perinei profundus. The levator ani fibres on each side thus exposed are 
brought together in the middle line in front of the rectum, after which the 
transversus perinei profundus muscles are dealt with in the same way, 
being united in the middle line superficial to the repaired levator ani 
muscle. It is in bad cases of prolapse such very thorough repair of the 
levator ani is particularly called for. 

Sir WiLutAM SMyty said he regarded the division into three degrees of 
laceration as of practical importance; the great majority of tears are slight, 
but there are bad cases in which the muscles are torn, and, as Dr. Tweedy 
had pointed out, tears through the sphincter muscle form a distinct group. 
The object of the operation was to bring things back to their original con- 
dition, or as near to it as possible. The loose tongue of mucous membrane 
is the posterior vaginal wall, and by stitching it to the anterior end of the 
skin wound the triangular shape of the perineal body is restored, and the 
muscles should then be brought together between vagina and rectum. He 
preferred operating with the patient in the dorsal position, because, amongst 
other reasons, both hands were free, whereas in the lateral the left had to 
act as a speculum. As to the levator ani muscles he thought what Dr. 
M’ Allister had said was right. 

Dr. TweeEDy, replying to the remarks, said he recognised that the 
muscles held sutures very badly, and could very easily be cut through, and 
for this reason he described the operation which takes in everything right 
up to the ischio rectal fossa, and he considered that the most elaborate 
dissection would not enable more tissue to be taken in. In the fresh tear 
and the old tear the anatomical conditions were precisely similar. He 
again accentuated the use of a needle sufficiently long and curved to take in 
enough fibrous sheath, as it would hold better than muscle. He was 
influenced in writing the paper by the knowledge that many differed from 
him as to the side position. He referred to the difficulty under which work 
has often to be done, and said that the operation that could be conducted 
with the minimum amount of handling was Best for the patient, and this 
he contended was demonstrated by the low morbidity rate obtaining in the 
Rotunda where the smallest amount of interference was practised. Regard- 
ing lacerations in the anterior walls of the vagina, these were rarely attended 
to, and here also he considered that the minimum operative interference 
held good. He considered that it was hopeless to teach men to look out for 
these tears and stitch them. He thought the perinzeum was about the only 
justifiable operation to be done except under the very best conditions. He 
held that inquisitive midwifery could not be practised without increasing 
the morbidity rate. He always pinned his faith to the mass suture. The 
old Lawson Tait operation fell into disuse because it did not bring in the 
muscles, but the modified form of operation in which the curved needle is 
used works admirably. 
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